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FOREWORD 



Contemporary education views the role of the principal as one of educational leadership. Project 
ACTIVE provides the schoors chief administrator with an opportunity to become involved, involved in 
good education! Project ACTIVE requires a commitment to a philosophy, everything else will follow. 

Project DirectX, Dr. Tom Vodola, lists the types of handicapped children ACTIVE specifically 
serves: 

mentally retarded 
learning disabled 
orthopedically handicapped 
visually handicapped 
auditorily handicapped 
mal-nourished 
asthmatic 

posturally abnormal 

post-operative and convalescent ^ 

Although the classifications above are very descriptive, not all students with these handicaps are 
readily obvious. 

When I was a youngster, although overweight, I was not obviously handicapped. However, due to 
visual perceptual problems, it was my fate to be the last chosen for a game of ball on the school 
playground and understandably so, because I was a liability to the team despite my good intentions. 

Project ACTIVE would have assisted me as it has aided my own children. It would have diagnosed 
my difficulty, prescribed a program suited to meet my needs and provided me with the success I so 
sorely desired. 

Too often, youngsters with handicaps stand on the sidelines of a physical education class or contest 
watching others and feeling depressed and inadequate. Project ACTIVE involves these youngsters active- 
ly and builds on strengths rather than stressing areas of weakness. Physically and socially, these students 
despfirately require the activity, acceptance and success. Th is what Proiect ACTIVE is all about. 

I believe, the administrator is readily able to implement, through educational leadership. Project 
ACTIVE in the following ways: 

1. The administrator must make a firm commitment to the philosophy of providing success for each 
student. 

2. The administrator must locate a place to conduct the program, be it a hallway or a well equipped 
gymnasium. 

3. The administrator must motivate and support a trained and committed staff. 

4. The administrator must create an awareness in the community as to the need and function of the 
project. 

Once involved in ACTIVE we become zealous missionaries. I personally have observed students learn 
academic concepts in math, social studies and language arts through experiences involving the entire 
physical being. I have seen my own youngster master walking down a stairway properly and not one 
step at a time, with the help of a most patient teacher. I have witnessed the thrill of success in a little 
girl, permanently dependent upon crutches, winning a race in "Special Olympics." 

You see. Project ACTIVE provides so much more than an individualized program in physical educa- 
tion; it provides for the development of a positive self-image and a feeling of accomplishment and that 
is what all educators want for each and dvery^udent! 

Donald R. Vineburg, Principal 
Township of Ocean Junior High School 
Ocean, New Jersey 
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PREFACE 



The development of the Project ACTIVE Manual, A.C.T.LV.Er Administrator's Guide: Organiza- 
tional and Administrative Strategies was a cooperative effort of the Township of Ocean School District 
and the Office of Program Development, Division of Research, Planning and Evaluation, Department of 
Education, State of New Jersey. The manual has been prepared to assist school districts or agencies who 
have implemented or desire to initiate an individualized-personalized physical education program for 
their handicapped students. Designed for the program adrriinistrator or coordinator— the person respon- 
sible for the success of the program, it also details the functions and role expectations of other 
administrators and school personnel whose act'vt involvement is vital to a successful adoption. 

In 1974 and 1976 the ACTIVE pro-am was validated by the standards and guidelines of the United 
States Office of Education as successful, cost-effective, and exportable. As a result, the program is now 
funded through the New Jersey Title IVC Program to offer interested educators the training and 
materials required for its replication. This manual was prepared as part of the program's dissemination 
effort. 

The purpose of Title : VC is to encourage the ctevelopment and dissemination of innovative programs 
which offer imaginative solutions to educational problems. Project ACTIVE achieved this purpose by 
disseminating its innovative program to 1,000 teachers and paraprofessionals through 50 regional work- 
shops. Further, ss of September 1976, 100 school districts and agencies in the State of New Jersey have 
adopted or adapted some aspect of the physical education program in accordance with the educational 
needs of their districts-involving nriore than 10,000 individuals. 

This pr^anual encompasses the guidelines and strategies that are necessary to ensure: optimum pupil 
perfornr.ance, successful replication, program continuance and/or expansion. Chapter I provides the 
administrator with the justification for adoption, including the program's compliance with state and 
fedc^ral statutes. 

Chapter II includes a brief overview of the ACTIVE program and insight into its exemplary fea- 
tures-competency-based teaching and individualized-personalized learning. Chapters HI V provide 
guidelines for operationalizing the program in three stages: 

. Pre program planning-details the activities that must be completed prior to program installation. 

. Program implementation-pro 'ides specific guidelines for: initiating the diagnostic-prescriptive pro- 
cess within one class; establishing an Advisory Council and delineating the functions, role expecta- 
tions, and responsibilities of committee members; and installing the program at the elementary and 
secondary levels. 

. Post-program activities-stresses the importance of "evaluation" and "communication" as two viable 
strategies for engendering school-community support of the program. 

Districts interested in establishing individualized-personalized physical education programs for the 
handicapped need assistance. The following dissemination -diffusion services are provided to aid imple- 
menting schools during the initial phases of program installation: 

• Inservice teaching training programs 

• Individual pupil time prescriptions 

• Analyses of pre-post motor and physical fitness performance data 

• Certif icates of achievement for pupil improvement 

• Monthly issues of the ACTIVE Nemlettur 



A.C.T.I.V.E. is an acronym which means All Children Totally 
involved Exercisjng. 
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• Test instruments to assess pupil performance 

• Supplementary awareness materials for publicizing the program 

• Development of ^hool norms 

• Assistance in conducting research studies 

• Other general consultant services 

For additional information regarding the ACTIVE program, the reader is requested to contact: 

Dr. Thomas M. Vodola, Director 
Project ACTIVE 
Ocean Township School 
Dow Avenue 

Oakhurst, New Jersey 07755 
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CHAPTER ONE 

RATIONALE FOR PROGRAM ADOPTION 



The modincation of an existing program, or the implementation of a new program, places increasing 
demands on the resources, finances and the teachers of the district. Accordingly, since the Inception of 
ACTIVE, the Project Director has analyzed and devised the entire adoption process so as to provide a 
program which: could be adapted to meet the unique needs of any school district or agency; is 
cost-effective; \^ consistent with current educational trends; and contains a complete package of 
products and services. 



ADAPTABILITY TO DISTRICT NEEDS 

Flexibility was infused into the program by developing 
seven disaete components which could be adopted indiv- 
idually, in varied connbi nations, or totally. 

The seven components and manual references are as fol- 
lows: mentally retarded and learning disabled— Low Motor 
Ability; mentally retarded and learning disabled-Low 
Physical Vitality; body mechanics problems-Posture Ab- 
normalities; malnouiisnment problems— Nutritional De- 
ficierK;ie$; asthma, emphysema, cystic fibrosis-Breathing 
Problem;; orthopedic handicaps-Motor Disabilities or 
Limitations; and blind, deaf, autistic and aphasic - Com- 
munications Disorders. 

Thus, a district, by conducting a needs assessment, 
could implement only those components that are consis- 
tent with existing deficiencies. The ACTIVE Model Kit 
provides one manual for each program component: for 
example, the ^ofor Disabilities or Limitations manual 
provides guidelines for individualizing a physical activity 
program for children with orthopedic handicaps. 

MINIMAL SUPPLY AND EQUIPMENT NEEDS 

With few exceptions, the total program was designed to 
enable a district to use supply and equipment items read- 
ily available in most physical education departments. For 
example, adoption of the motor and physical fitness com- 
ponents for mentally retarded and learning-disabled chil- 
dren requires an additional cost of only $50.00. Adoption 
of all seven components increases the supply and equip- 
ment cost to $500.00-$600.00. This expenditure how- 
ever, provides the district with the capability of program- 
ming all of its handicapped students. 

FLEXIBILITY OF STAFFING THE PROGRAM 

The hiring of additional teaching personnel for a new 
program normally requires the' greatest expenditure of 
funds. The ACTIVE program, however, can be initiated 
without hiring any additional personnel. Current adopters 



recommend consideration of the following staffing pro- 
cedures: 

• Releasing physical educators from teachernrelated du- 
ties. 

• Using "team teaching" with large groups so that one 
teacher can be assigned to handle the D&A Program. 

• Training special educators so that the program can be 
incorporated within their self-contained classrooms. 

• Training school nurses so that they can handle aspects 
^of the program, such as, posture, nutrition, and breath* 
ing problems. 

• Providing peraprofesstonalt, parer^ts. ^ncj older stu- 




Fig. 1-1 

School nurse and adapted P.E. instructor nriMMring ttu- 
dent's vital capacity. Wayside School, Twp. of Ocean 
School District, Wayside, N.J. 



dents with those skills necessary to supervise children 
involved in prescriptive activities (under the direction 
of the teachers of the handicapped). 
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CONSISTENCY WITH EDUCATIONAL TRENDS 

Adoption of the ACTIVE program ensures a district's 
conripliance with the mandate o* "Education for All Hand* 
icapped Children Act" (P.L. 94-142) and a "thorough and 



efficient education" (Chapter 212, New Jersey). Table 1-1 
highlights the criteria of the national and state laws and 
the corresponding ACTIVE features that provide com- 
pliance. 



TABLE M 

ACTIVE COMPLIANCE WITH STATE AND FEDERAL MANDATE 



Requirements 
PX. 94-142 Chapter 21? 

Equal education for all handicapped children 
State responsibility for carrying out the program 
Parental involvement in pupil placement 



Individualized instruction 



Individualized instruction 



Preservice and inservice training of teachers 

Goal -setting 
Sr3cific objectives 

Needs assessment Needs assessment 

Program development Program development 



Evaluation 



Evaluation 



Program-oriented budgeting 



Inclusion of private school and agencies 



Compliance 
Project ACTIVE 

A program for every child 
NJ supports and finances 
Parental approval for ad- 
mittance 
Individualized-personalized 

instruction 
Teacher training requ; ^ment 
Goals provided 
Teacher and pupil objectives 
Diagnostic-prescriptive model 
Comprehensive curricula/teach- 
ing strategies 
Formative and summative eval- 
uation 
Program costs provided 
Adoptions by the private com- 
munity 



AVAILABILITY OF PRODUCTS AND SERVICES 

During the first three years of the program's operation 
districts need constant supportive products and services. 
As a result of repeated formative assessment over the past 



four years, the ACTIVE officeand staff have prepared a 
comprehensive progiam for serving teachers of the handi- 
capped« 

ACTIVE model kit. The kit components, brief descrip- 
tions and costs are described on page 5-1 1 . 
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Tables 1 -2 and 1 -3 are structured to comply with the comprehensive educational planning process (T&E) mandated by the New Jersey Legislature. The purpose of the 
tables is to provide districts with similar goals and needs a rationale for adopting Project ACTIVE. 



PROJECT: A.C.T.LV.E. SITE: 



Township of Ocean 
School District 



TABLE 1-2 

A T&E FORMAT: GOAL NO. 1 

Oakhurst PROJECT DIRECTOR: Dr. Thomas M. Vodola 

City 



Physical 

CURRICULUM AREA:Education 

for the Handicapped 



GOAL(S) NO. 1 

(List of educational 
pnoritieO 

1. To provide 
physical 
educators/special 
educators with 
thoie competen- 
cies necessary to 
i m pi e men t a 
physical activity 
program for all 
h a nd i ca p ped 
children. 



GOAL INDICATORS 



(Standards for use in 
assessment) 

Indicators: 

• Inservice training 

• Competency-based 

instruction 
. Pre-k-grade 12 

• Psychomotor skills 

• Cognitive/affective 

skills 

Assessment Standard: 

• The achievement of 

20 of 25 competen- 
cies listed in the AC- 
TIVE Teacher Per- 
formance Chart 



NEEDS ASSESSMENT 



( Current status as 
related to standards) 

Requires the pre testing 
of teachers to 
determine their 
expertise for teaching 
the handicapped. Those 
trainees evidencing a 
proficiency score of less 
than 80% are identified 
as needing inservice. 
(Mean pretest 
achievement score for 
former trainees [500] 
has been 20%) 



DEVELOPING/INSTALLING EDUC. PROGRAM 



(Strategies/activities necessary to attain 
standards) 

Maxi-Offering 

• Definition: Provides trainees with those 
skills, attitudes, and knowledges necessary 
to implement an individualized physical 
education program for all handicapped 
children. 

• 40'hour training program, plus 
assignments in the district that require 20 
additional hours. 

Mini-Offering 

• Definition: Provides trainees with those 
skills, strategies, and knowledges necessary 
to implement an individualized motor, 
perceptualmotor and physical fitness 
program for the MR and LD child. 

• 24'hour training program, plus 

assignments in the district ♦Sat require 20 

additional hours. 
Clinics 

Definition: Provides trainees with those 
skills, attitudes, and knowledges necessary to 
implement one program component. 

Curriculum Materials 

The project provides, on a cost basts a 
teacher training manual, and f ilmstrip whi,.h 
are structured to aid in the 
organization/administration of the program 
and the "turnkey" training of other staff 
members. 



EVALUATING PROGRAM EFFECTIVENESS 



(Measuring effectiveness of strategies/activities^ 
recommending program nrK}difications) 

Formative Assessment of Tuacher Performance 

• Supervision of trainees in a practicum setting 
provides opportunities to modify teacher 
behavior as the need arises. 

• Feedback reiated to homework assignments 
further aids goal attainment. 

Summative Assessment of Teacher Performance 

• Pre-post testing provides baseline 
information, overall proficiency gains, and 
achievement levels for all participants. 

• Mastery of all competencies can be attained 
by follow-up training/review at the project 
site. 

Formative/Summative Assessment of Training 
Program 

Administration of the 'Trainee Evaluation 
Form" < the termination of the program 
provides nard" data for evaluating: (1) the 
teaching model kit; (2) the practicum 
experiences; (3) the instructors: and (4) the 
overall program. Further, narrative information 
provides suggestions for improving subsequent 
training programs. 
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TABLE 13 



A T&E FORMAT: GOAL No. 2 

PROJECT: A.C.T.I.V.E. SITE: Township of Ocean Oakhurst PROJECT DIRECTOR: Dr. Thomas M, Vodola CURRICULUM AREA: Phys.cal Education 

School District City for the Handicapped 



GOAL(S) No. 2 



(L'st of educational 
priorities) 



To provide all 
handicapped 
students with a 
physical education 
program designed to 
ameliorate or 
remediate deficienc- 
ies and to reinforce 
strengths. 



GOAL INDICATORS 



(Standards for use in 
assessment). 



\4 



Indicators 

• Physical education 

Handicapped children 
. Pre-K - grade 1 2 

• Individualized 
instruction 

• Personalized 
instruction 

Assessment Standards 

• The attainment of 
n otor and physical 
fitness standard 
scores of 35 or above 
based on the NJ 
ACTIVE norms. (The 
standarHs may be 
modified in 
accorda nee with 
district needs/re- 
sources. 

• Formative/summative 
standards are 
available for other 
handicapping 
conditions. 

•Standards are 
available for: 
mentally retarded 
learning disabled 
orthopedicaily 

handicapped 
p o s t u r a f I V 
abnormal 

nutritionally 
deficient 

breathing problems 
communication 
disorders 



NEEDS ASSESSMENT 



(Current status as 
related to standards) 



Requires pretesting of 
handicapped 
population in terms of 
the appropriate 
instrument(s) and 
comparing performance 
to norm-referenced or 
criterion-referenced ob- 
jectives. Students iden- 
tified as performing be* 
low the "cut-off" 
pc'nts are identified as 
needing enrichment ac- 
tivities. 

(Note: Needs assess* 
ment of children with 
medically-oriented 
problemi must be de- 
termined by the fam- 
ily or school physi- 
cian.) 



DEVELOPING/INSTALLING EDUC. PROGRAM 



(Strategies/activities necessary to attain 
standards) 



Teacher/Learning Process 

- The educational program for each child is 
"tailored" to his or her needs. The teach- 
ing/learning process includes:. 

individualiz ed instruction 

testing 
assessing 
prescribing 
evaluating 

personalized instruction 

immediate, positive reinforcement 
structuring each task to ensure success 
elective experiences (within a structure) 
establishing teacher-pupil rapport 

Curriculum .(Materials 

The project provides, on a cost basis, seven 
manuals structured to aid the teacher in im- 
plementating an individualized physical edu- 
cation program for any of the handicapping 
conditions cited under Assessment Stand- 
ards. 

NOTE: ADOPTION OF THE TOTAL 
ACTIVE PROGRAM ENSURES 
DISTRICT COMPLIANCE WITH 'T&E" 
AND EDUCATION FOR ALL HANDI> 
CAPPED ACT (P.L. 94-142) 



EVALUATING PROGRAM EFFECTIVENESS 



(Measuring effectiveness of strategies/activities; 
recommending program modifications) 



Formative Assessment of Piipif Performance 

• Criterion-referenced norms are provided for 
all handicapped conditions. 

• Daily assessment of individual performance 
provides opportunities for modification of 
prescriptive tasks/activities. 



Summative Assanment of Pupil Ptrformance 


Component 


Standard 


Instrumant 


Motor 


20% gain 


Twp. of 






Ocean Motor 


Physical 


20% gain 


Twp. of 


Fitness 




Ocean Physi- 






cal Fitness 


Posture 


10% 


N.Y. Posture 






Screening 


Nutrition 


10% 


Pryor Width- 




improvement 


Weight 


Brea*hmg 


20% 


Dry Spiro- 






meter 


Motor Dis- 


20% 


Modified 


abilities 




Motor/Physi- 






cal Fitness 


Comm. Dis- 


20% 


Modified 


orders 




Motor/Physl-' 






cal Fitness 



Summative Assassmtnt of the ACTIVE 
Program 

. Comparision of pre-post test mean scores. 
(Note: PirticipatiiHi schools art providfd a 
comprehfnsive print-out of individual and 
group performance scores annually.) 
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DEVELOPMENTAL AND ADAPTED 
PHYSICAL EDUCATION: 
A COMPETENCY-BASED 
TEACHER TRAINING MANUAL 

Presents an effective method of providing 
graduate and under-graduate students in 
physical education, and recreation with 
those minimal competencies nece sary to im- 
plement an individualized physical activity 
program for all handicapping conditions. 

Cost:S7,50 
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BREATHING PROBLEMS 

Provides the reader with a sequential 
approach to inuiating an individualized 
physical education program designed 
to ameliorate breathing problems. 

Cost: $4.00 





MOTOR ABILITY & PHYSICAL FITNESS 
RESOURCE TASKS AND ACTIVITIES 



Provides the teacher with 
the c^>ability of extending the 
indtvidualtzed program beyond 
the classroom setting by using 
parents, paraprofessionals, and 
peer teachers to assist in the 
activity phase of the program. 
(Note: "Resource \ 3sks and Ac- 
tivities" are also included In 
the Low Motor Ability and Low 
Physical Vitality manuals.) 

Cost $.S0 each 
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TEACHER TRAINING & 
MOTOR ABILITY 
FILMSTRIPS 



Cost: $5.50 each 
(c/s, 12 minutes) 




TEACHER TRAINING 

Presents a step-by-step ex- 
planation and demon- 
stration of the competency- 
tfased teacher training 
process. 




MOTOR ABILITY 

Clarifies the individuah'zed-per' 
sonalized teaching-learning process 
by applying the approach to the 
nrK>tor ability phase of the 
ACTIVE program. 



MOTOR ABILITY & FORMS: 
TEST, ADMINISTRATIVE, and REQUESTS 
DUPLICATING MASTERS 



Provides the teacher with the capability of 
reproducing sufficient forms (200) to 
establish a comprehensive physical education 
program for all handicapped students. In- 
cludes forms for procuring the following 
services from ACTIVE: 

motor/physical fitness time prescriptions, 
analyses of data, pupil certificates of 
fnerit, and assistance in the development of 
district norms. 




Coit: Motor Ability-ShOO; Forms: Test, Administrative, and Requests- $3.00 
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PROJECT ACTIVE FILMS: 
The Hidden Handicap 
A Child involved 





Presents an overview of the problems 
confronting the learning disabled 
child. Includes a segment dealing with 
ACTIVE'S approach to ameliorating per- 
ceptual-motor difficulties. (16 mm c/s 
film produced by ABCTV, 27 min.) 



A film designed for general public 
consumption. Highlights the values 
derived from a physical activity pro- 
gram for the handicapped by visiting 
ACTIVE adopter sites. {8mm c/s film 
produced by Montclair State College, 
N.J. 20 min.) 



Filrm may be borrowed on a no fee basis; contact the ACTI VE office for particulars. 




• Technicaf Brhf P,,A»nts an overview of the program. it« go9<. 
and the competencies attained as a result of training involve- 
ment. No Fe4i 

•ACTiVS Newtlttter' Monthly publication which tervet as a 
communication vehida for adopter districts and agencies No 
Fee 




'UMf H ACTIVE MATERIALS 



.£vsiu§tton Design Cite" essential adoption elements nectisary 
for successful rnpiication Ho Fee, 

• Remtfch and Evsfustton Report, 1973 76 Provides evaluative 
design and statistical tools aiH>li*d to achieve national valida' 
tion No Fee 



PUBLICATIONS PENDING 1976-77^ 

• Betesrch Monograph A compilation of research studies related 
to the indivtdualized-personaiized effort, with implications for 
programming and subsequent resifarch 

• Adminittntoe't Msoosf Guidelines for organizing and adminis- 
tering the ACTIVE program. 

• Motor Abthty/Physks/ fitneu Norms Msnus/ A compilation 
of New Jersey and national norms based on chronological age 
(normal population) and mental age ("classified" population^ 
I e , MR, L,0 . etc. Also includes simplified procedures for 
establishing local norms 

» faethtm/Teeeher Resource Menuel A conr>pilation of sites, 
contact persons, products and services for teachers of the hand- 
icapped 



^Saie prices to be determined ai a later date 
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RFlATimFXTS 

• Individualized P.E. Program for the Handi- 
capped Child, Thomas M. Vodola, $5.95 

• Descriptive Statistics Made Easy for the Class- 
room Teacher, Thomas M Vodola, $2.95 



Send orders do Dr. Thomas M. Vodola, P.O. Box 93, Neptune City, NJ. 07755 



XX 



For further mformation concerning ACT! V£, contact' 

DR THOMAS M. VODOLA, ACTIVE PROJECT DIRECTOR 
OCEAN TOWNSHIP ELEMENTARY SCHOOL 

DOW AVENUE, OAKHURST, NEW JERSEY 07755 201/229^100 Ext 260 



Other awareness and inservice materials. Upon request, 
adopters will be provided limited quantities of the follow- 
ing 

. "Product Materials Available for Dissemination" 

. "Proiect ACTIVE To Help Your Child" (a pamphlet 

addressed to parents) 
. ACTIVE display posters 

. Supplementary educational and legislative materials 
. All new instruments and norms that are developed. 

Individual pupil time prescriptions. Upon submission 
of pretest data for motor performance, physical fitness, 
and posture, teachers are provided physical activity time 
prescriptions computed m accordance with individual 
strengths and deficiencies, and also a packet of suggested 
motor and/or physical fitness tasks and activities. (Future 
plans include the incorporation of prescriptive activities 
with the time prescriptions.) 

Pre-post test data analyses. Districts or Agencies sub- 
mitting pre post date will be provided a statistical analysis. 
The print out will include 
individual Basis 

-the percentage gam for each variable 

-the percentage gam for Motor Ability Index (MAI) or 

Physical Fitness Index (PFI) 



Group Basis 

-the mean score for each pre- and post-variable 
—the mean percentage gain for each variable 
-the mean percentage gam for the MAI or PFI 
-the t-test for correlated means (i.e., to determine 
program impact) 

If pre-post data is also submitted for "control" sub- 
jects (i e., those that were not in the program), the above 
information will be provided, plus the results of an analy- 
sis of covariance (i.e., a comparison of the performance of 
the two groups). 

The data print -out should be of invaluable assistance to 
teachers. The statistical analyses will provide teachers with 
the capability of: 
individual Basis 

-preparing parental reports (e.g., pre-post pupil pro- 
files) 

-identifying relative strengths and weaknesses 
—preparing individual prescriptions for the following 
year 
Group Basis 

— modifying curriculum, consistent with group 
strengths and def ciencies 

-assessing the impact of the individualized-personal- 
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ized program on group performance 

-preparing accountability reports for the administra - 

tion and board of education 

Table 1-4 provides a sample computer print-out of a 
district's pre-post motor ability data. 

Included with each data print-out is the t-statistic. In 
the sample, Table 1-4, the t-statistic was 4.40. The fol- 
lowing format provides a procedure whereby a district can 
interpret the t-statistic. 

Study Criteria: 

.Research hypothesis: Improved motor or physical fit- 
ness performance scores will be exhibited at the term- 
ination of the individualized-personalized physical ac- 
tivity program. 

• Null hypothesis: There will be no difference in the 
motor or physical performance scores exhibited at the 
termination of the individualized-personalized physical 
activity program. 

- Level of significance: 0.05 level, i.e., the determination 
of the probability that a value of "t" as large as, or 
larger than the obtained value (which is based on the 
obtained difference between the means of the pre- and 
post-test samples) could occur on the basis of chance 
variations in the selection of the samples from the 
sample population. 

Conclusions: 

. Significance at, or beyond, the 0.05 level (reflected by 
"Significant at the 0.005 level") indicates that one 
can reasonably assume: 

—rejection of the null hypothesis as improbable 
-acceptance of the research hypothesis as probable 

• Non-significance at the 0.05 level (reflected by "Non- 
-significant at the 0.05 level") indicates that one can 
reasonably assume: 

-acceptance of the null hypothesis as probable 
-rejection of the research hypothesis as probable 

CAUTION: The t-test for dependent or correlated means 
uses the pre test scores as a "control" group and is 
considered a pre experi mental design. Thus, if one de- 
sires to add more credence to the findings, it is recom- 
mended the study be replicated, with the addition of a 
"true" control group. 

Where significance was exhibited beyond the 0.05 lev- 
el. It was so indicated. While it is customary to reflect 
whether or not significance occurred at the predetermined 
level (in this rase, 0.05), the Project Director assumed that 
the involved districts or agencies would desire to know the 
exact impact of the ACTIVE individualized-personalized 
learning process. 

(Note: The sample data was significant at the 0.005 level 



mdicating dramatic changes in post-test scores for the 
group.) 

Certificates of achievement. Project ACTIVE contends 
that performance should be evaluated primarily by noting 
"where a pupil started" and "how much he/she pro- 
gressed." Of prime concern is that each individual makes 
some progress— regardless how minimal. Consequently, the 
philosophy of the program is that "every child is a win- 
ner" and should be accorded recognition. To that end, the 
certificate below has been devised. Upon subniission of 
pre-post data, districts are provided one certificate for 
Mch handicappad child. 




Atsiftancf in establishifig district norms. If districts de- 
sire to establish their own norms for one or more of the 
test instruments, assistance is available. Each ACTIVE 
trainee has been provided with the necessary expertise. 
However, the project site will provide that service, if re- 
quested. The procedure includes: 

The tallying of all pupil performance scores on AC- 
TIVE Tally Forms. 

The accumulation of all scores (i.e., cumulating the 
frequencies). 

Submission of the forms to the ACTIVE Office. 
(A separate form is to be submitted for each age, sex and 
test component. For additional information, contact the 
Project Director.) 

Assistance in conducting field research. One of the 
goals of the ACTIVE effort is to stimulate resesich related 
to physical education for the handicapped. To date, ap- 
proximately twenty studies have been conducted (An 
ACTIVE Research Monograph will be published in the 
near future.) Interested districts or agencies will be provid- 
ed, upon request, assistance in designing their studies and 
analyzing their data. 

Summary Remarks 

The adoption of a new program requires constant as- 
sistance and support, especially during the early stages of 
development. Project ACTIVE has endeavored to antici- 
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PROJECT ACTIVE 



instructor: , 
Address: _ 



John Doe 



gmithviiie. USA 



Mental Age Test: W.LS.C. 



TABLE 1-4 

TITLE lll-IVC ESEA PROJECT NO. 72 34l 
MOTOR ABILITY DATA REPORT FORM (Grades K 2) 

School: Smithvilie Phone: 



Date: 



May 1.1976 



Zip Code: 



RAW SCORES 



NO. 


03.C. 




B7P.0. 




E7H.C. 












MAI 






AQE 


SEX 


IO 


MA 


HANDICAPPING CONDITION 




pott %^ 




post %4 








ore 






ore 


port %+ 


P^e 


pott 












1 


8 


8 


0 


18 


24 


33 


6 


18 


200 


6 


6 


u 


1 


7 


600 


OD 


54 


50 


1 1 


M 


40 




C^kmKIa milintellt/ QatflrriAri 
CQUCSDIV ifiwiiiwiiy nviflrusu 


2 


10 


10 


0 


IS 


24 


33 


6 


12 


100 


6 


6 


0 


1 


7 


600 


48 


64 


33 


8 


M 


88 


7 


Perceptually Impaired 


3 


10 


10 


0 


24 


24 


0 


12 


18 


60 


3 


6 


100 


3 


6 


100 


60 


60 


0 


8 


F 


81 


6 


ParoBptually Impaired 


4 


10 


1C 


0 


1 


25 


2400 


1 


18 


1700 


3 


6 


100 


1 


7 


600 


32 


66 


106 


9 


M 


87 


7 


ParoBptually Impaired 


5 


6 


8 


33 


12 


24 


100 


3 


12 


300 


1 


7 


600 


1 


7 


600 


28 


58 


107 


6 


F 


68 


4 


Perceptually Impaired 


6 


8 


8 


0 


24 


24 


0 


6 


18 


200 


1 


7 


600 


1 


7 


600 


58 


64 


10 


6 


M 


69 


5 


Perceptually Impaired 


7 


10 


10 


0 


21 


24 


14 


12 


18 


50 


3 


6 


100 


1 


7 


600 


42 


54 


29 


8 


M 


87 


6 


Perceptually Impaired 


8 


10 


10 


0 


1 


25 


2400 


3 


12 


300 


3 


6 


100 


3 


6 


100 


34 


66 


94 


8 


M 


88 


7 


Perceptually Impaired 


9 


8 


b 


0 


18 


24 


33 


6 


12 


100 


6 


6 


0 


6 


6 


0 


40 


50 


25 


8 


M 


84 


6 


Perceptually Impaired 


10 


10 


10 


0 


18 


18 


0 


9 


15 


67 


3 


3 


0 


9 


12 


33 


50 


56 


12 


9 


M 


96 


8 


Educable Mentally Retarded 


11 


8 


10 


25 


18 


15 


-17 


12 


6 


-50 


6 


6 


0 


6 


6 


0 


48 


44 


-8 


8 


M 


88 


7 


Perceptually Impaired 


12 


8 


10 


25 


15 


24 


iO 


6 


18 


200 


6 


6 


0 


6 


6 


0 


42 


58 


38 


11 


M 


80 


8 


Nauroioeically Impaired 


13 


8 


10 


25 


15 


21 


40 


3 


3 


0 


3 


^ 


0 


3 


3 


0 


32 


34 


6 


8 


F 


81 


6 


Perceptually Impaired 


14 


6 


10 


67 


24 


24 


0 


12 


18 


50 


1 


4 


300 


3 




100 


38 


48 


26 


9 


F 


91 


8 


Perceptually Impaired 


15 


10 


10 


0 


12 


21 


75 


9 


6 


-33 


3 


6 


100 


1 


6 


500 


44 


52 


18 


11 


F 


78 


8 


Perceptually Impaired 


MEAN 


9 


9 


9 


16 


23 


43 


7 


14 


92 


4 


6 


56 


3 


7 


• 

115 


42 


55 


31 












t'StatistIc 




4.40 
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pate the problems and needs of schools who Initiate physi- 
cal education programs for the handicapped. Accordingly, 
the following products and services are available to partici- 
patmg school districts or agencies on a cost or no fee 
basis: 

. Teacher training model kit: curriculum guidelines. 

. Fllmstrips and films: overview of the program with 
emphasis on values derived. 

. Monthly issues of the Newsletter: communication ve- 
hicle for ACTIVE "famliy." 

. Other awareness materials: school-community public 
relations. 

- Pupil time prescriptions: basis for Individualizing in- 
struction. 

. Pre-post test data analyses: program evaluation, needs 
assessment, basis for prescriptive programming, and 
curriculum modification. 

. Certificates of achl* i/ement: reward each child. 

. Assistance in establishing school or district norms: real- 
istic norm-referenced standards. 

. Assistance In conducting research studies: determine 
program Impact on children, or conduct related re- 
search . 





TraJrvM .uaXu.tlofi* of pt^vlsHj. woHithOM »*c4M>nii«(l 

ratio<^«|«i ao thai tratriMa c«uld oftMM «'Xt rwtt 
mjrsai MvaiopMntat autar pattam*. tl>Mi ^lOlftQ tftw 
In thair <li«ioo.ii af tha ttvplcal |Mt(«riW of cMltfMn 
wiir. (jL.biiiU.. In raa»ona«, »CT|Wl ha* t^iVludad 
Koraat childran in th* rir.t two aMaiona of tha Hoo- 
■oul^ CoUag* Pnr^AtiMntary Trainli^ »ro«raa. Tfta 
warfcahop ttaan ec(j*,ot«j to ac .aw* abjactlwat 
(1> to fl.ld tait tn^na* pr*-* mtUit rsmt, (2> 
to aarva inaar«ica rar Latfra Taw WMta. 

tlona «it 



CcHivar..- 

1 «ith Mtlniatr^ 
tn#a Contact.. »CTlwC 
Coordtnatcra. and rt<- 
p«rta frtx* AOwltory 
COstncU Ncnitara hava 
lndlc«t.d tha a^c^tw 
law* rawQr«Mr l«prM«ad naightorlrv) »(hoel 

It ha« »aan rapcrtatf that aan, r««|u«4t« for 
• and tatlttanc* tuua oaan racaiwad 



Jitar'a Notet AdMlftlatrttlva Cant 
itanaat satarlala for dl itrltiutlor 
H.tt tha »CTJVE Offlc.) 



in. 



I for P\Mil\ Cunta^platad plan. 



ta liMitM data, particularly ra^ tfat 

1. 0. 'a involving .^aa 0^4 fctor toXli ty Tait t Ltf>«l | * 
'^f^f^tU WW B*«le Botor utility T»»t)| mixi Bct^r 
•bUlty ra.t| La„l II tr.rwrly tt,% r-^ (fctLr AMUtr 
T<t9t) ituras ar* f.ir tha murilallv tatardatf and laar. 

'■rticlpntln.) athuolr - - ■ - 
thay ara awallabla 




■ aura raallatic nctVttiva 4mK* 



t wa ?aln but 



Maquast for pri.i&onatn 



Tow.»iiP Of ocfw scMool oisnicT 

fit". M'UI IkC, PRSJtCI # 72,341 



Si< Si! 



SCWIJ semes SCOKCS SCONfS 



Motor «61iitr II 



Idea toAw*r«ion Chart (fUl) 



tapaatad. racord t 



I WttWttST BM. si;f ar. ror a>ai 
mtlia af "SO" «>d a atwMna of 



Courtaiy nf l^arc 



Fig. 1-2 

ACTIVE wilt assist any school, district, or state in tha 
establishment of simitar norms. 



Fig. 1-3 

The monthly newsletter is available to ACTIVE '*fam- 
ily" members on a no fee basis. 



Fig. 1-4 
ACTIVE Aware- 
ness Brochure 
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CHAPTER TWO 

PROGRAM OVERVIEW 

The philosophy that educational programs should be designed to meet the unique needs of all 
students is generally accepted by educators and is now being put into practice: textbooks abound with 
individualized mathematics, science, and reading programs; schools are being redesigned to facilitate 
individualized instruction through concepts such as schools without walls, instructional "pods" for 
team teaching, and resource centers; instructional programs are geared to levels of ability; and the 
traditional procedure of scheduling stude. ts by grade levels is being replaced by strategies which provide 
greater flexibility. 

Despite the progress that has been made in the academic disciplines, in physical education, however, 
one must search hard to identify a program that applies the concept of equal education for all 
children. That is the essence of Project ACTIVE. The ACTIVE program has been conceived to meet the 
physical activity needs of the atypical student, the student who cannot achieve educationally in the 
regular physical education setting. 

This chapter provides a brief overview of the program, identifies the teacher training competencies 
essential for program success, details the program goals and results attained, clarifies how the program 
may be adopted by other school districts, explains program "start-up" costs, and delineates the innova- 
tive teaching and learning strategies. 



Overview 

The Project ACTIVE staff trains educators to organize, 
conduct, and evaluate individualized-personalized physical 
education programs for handicapped students, pre-kinder- 
garten through high school. The competency based train- 
ing program and the curriculum for improving motor and 
perceptual-motor performance in students have been vali- 
dated as successful, cost-effective, and exportable by the 
standards and guidelines of the U.S. Office of Education 
and endorsed for national dissemination by the Dissemina- 
tion Review Panel. The project's dissemination is funded 
by the Elementary and Secondary Education Act, Title 
III IV (C). 

Teacher training programs have been conducted 
throughout New Jersey over a three year period by a 
cadre of twenty teachers who are implementing the pro- 
gram with their own students. As of June, 1976, one 
thousand participants had successfully completed one of 
the training programs and as a result, had introduced an 
individualized developmental and adapted physical educa- 
tion program to approximately 10,000 students. The De- 
partment of Education, State of New Jersey, recognizes 



Compettncits marked with an asterisk wi!l be demonstrated at 
the conclusion of a twenty-four hour mini-workshop on the Pro- 
ject ACTIVE curriculum for students with low motor ability 
and/or low physical vitality. 



persons who successfully complete the Project ACTIVE 
training program with a Certificate of Achievement. 

Training Program Competencitt 

Those who successfully complete the Project ACTIVE 
training program attain the following competencies: 
Individualized instruction. 

*Write individual prescriptions based on the conversion 
of raw data to percentiles and stanine scores Ino mathe- 
matics involved). 

^Prepare activity time prescriptions based 0.1 individu- 
al strengths and weaknesses. 

*Prescribe tasks and activities commensurate with a 
student's primary and secondary body structure character- 
istics. 

Scheduling. 

'Schedule students, grades K*12, in a developmental 
program on the basis of self-contained, or departmental- 
ized classes. 

Physical fitness and motor performance. 

'Prescribe tasks and activities on the basis of physical 
fitness and motor ability problems manifested. 

'Design and use other motor ability screening instru- 
ments. 

Body mechanics. 

Prescribe exercises to alleviate muscular Imbalance, 
based on the identification of posture problems (subject 
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to the approval of the family or ^^hool physician). 

Differentiate between a potential "structural" and 
"functional" curvature of the spine. 

BrMthing problems. 

Plan an activity program commensurate with the indiv- 
idual's breathing tolerance limits, based on measurement 
of vital capacity (i.e., expiration capacity). 

Nutritional deficiencies. 

Determine the daily caloric and physical activity needs 
to sustain, decrease, or increase body weight. 

Determine nutritional needs on the basis of bone struc- 
ture, adipose tissue and muscle girth measurements. 

Motor disabilities or limitations. 

Prescribe exercises to improve joint flexibility, based 
on range of motion measurements. 

Prescribe tasks to improve nrHJScle atrophy caused by 
disuse, based on the assessment of strength tolerance limi- 
tat ions. 

Determine p.oper crutch length. 

Demonstrate proficiency in crutch-gait walking. 

Mentally retarded and learning disabilites. 

'Prescribe tasks and activities to relax the hyperactive 
child based on "tension control" exercises. 

* Differentiate between, and plan, prescriptive pro- 
grams for subject's evidencing visual response and visual- 
motor response problems. 

^Prescribe tasks and activities that include perceptual, 
motor, cognitive and academic skills to maximize learning. 

Partially-sighted or blind. 

Prescribe tasks to enhance the subject's kinesthetic 
sense (awareness of body parts in space). 

The replication of Project ACTIVE in states other than 
New Jersey is defined by the use of the curriculum for 
students with any handicapping condition in at least three 
schools and the organization on a statewide basis of an 
ongoing competency -based teacher training program fol- 
lowing the Project ACTIVE design. 

Evaluation Design and Resultf 

Specific evaluation designs and results foi ^he training 
program and the curriculum foi students with low nfK>tor 
ability are described below. 

Goal No. 1. 

All participants in the training program will demon- 
strate proficiency in providing individualized physical edu- 
cation programs for handicapped students. The minimum 
level of performance acceptable will be the demonstration 
of the ability to perform 80% or twenty of twenty-five 
competencies listed in the Teacher Performance Chart. 

Eighty persons trained in 1973-74 were pre- and post- 
^''Sted by the project staff on the locally developed Teach- 
er Cognitive-Psychomotor Test. All achieved the 80% level 
of mastery on the twenty -five competencies. Therefore, 



* Competencies marked with an astenck will be demonstrated at 
the conclusion of a twenty-four hour mini-workshop on the Pro* 
ject ACTIVE curriculum for students with low motor ability 
and/or low physical vitality. 



Goal No. 1 was achieved above expectation. 
Goal No. 2. 

Students with motor problems or other handicapping 
conditions, who are prescribed individualized personalized 
physical activity programs commensurate with their needs 
for a minimum of sixty minutes per week, will achieve 
psychomotor performance scores significantly superior 
to those of students who participate in traditional physi- 
cal education, plus classroom activities, or solely class- 
room activities during comparable time periods. (Handi- 
capping conditions are defined as mental retardation (ed* 
ucabie), perceptual impairment neurological impairment, 
emotional disturbance, low physical vitality, low tmtor 
ability, nutritional deficiencies, postural abnormalities, 
breathing problems, communication disorders, and nrK>tor 
disabilities or limitations. Traditional physical education is 
defined as participation in individual, dual, or group 
games which do not consider the needs of each child.) 

In 197374 experimental populations in two districts 
were matched on the basis of age, sex and pre-test motor 
ability scores. Experimental and control groups were pre- 
and post-tested over a six^month period on the Township 
of Ocean Motor Ability Test. Test results indicated that 
children in the experimental groups achieved gain scores 
significantly superior to those of children in control 
groups. 

During the 197475 school year, four additional stud- 
ies were conducted to determine the effects of the indivld- 
ualized-personalized program on children evidencing low 
physical vitality, nutritional deficiencies, postural abnor- 
HDalities, and breathing problems. The experimental popu- 
lations in five school districts were matched on the basis 
of age, sex, and psychomotor pre-test scores. Experiment- 
al and control groups were pre- and post -tested over a 
six-month period. Test results indicated the children in 
the experimental groups achieved gain scores significantly 
superior to those of children in control groups. (One 
study also indicated the experimental students made sig- 
nificant self-concept gains.) The four additional ACTIVE 
components were nationally validated in 1975. 
National Dissemination Plan 

The Project ACTIVE staff is available on a limited bas- 
is to offer orientation presentations. Priority will be given 
to presentations of fifty or more persons. Arrangements 
to visit the project site may be made with the Project 
Director. 

In offering training and consultation services, the Pro- 
ject ACTIVE staff prefers to work with state education 
agencies or professionals In special or physical education 
who have statewide responsibilities for teacher training 
programs or curriculum. Training is available to educators 
in states other than New Jersey who make a commitment 
to implement the curriculum for handicapped students in 
at least three schools and to organize a state turnkey train- 
ing program following the Project ACTIVE design. The 
Project ACTIVE staff will offer the complete training pro- 
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gram of five eight-hour days or a mini-training program of 
three eight-hour days on the curriculum for students of low 
motor ability. Both training programs include a discussion 
of theory, demonstration of competencies by trainer and 
trainee, and practicum work with students. Training is 
available twelve months a year. 

The eight manuals prepared by the project staff are 
available at cost to any interested party. (Refer to Chapter 
I for specific information related to title and cost. 

Brochures describing the program, order forms for the 
manuals, and the Producer-Consumer Agreement required 
for training and consultation services may be obtained 
from the Project Director. The training and consultation 
services of the Project ACTIVE staff are provided free of 
charge. Travel and lodging expenses of the program staff 



in states other than New Jersey must be borne by the 
hosts. Funding for ti-iese dissemination materials and ser- 
vices is provided through the ESEA, Title ill— iV(C) pro- 
gram in New Jersey. 

Cost of Program Implementation 

To implement the Project ACTIVE curriculum a local 
district must: provide time for staff to be trained; pur- 
chase the project manuals for each trainee; and provide an 
adequate amount of equipment. Per pupil cost for im- 
plementing a program for every handicapping condition 
(including one staff member) is approximately $9.00. Per 
pupil cost is reduced to approximately $5.00 if no staff 
member is required. Continuing costs decrease because of 
availability of initial equipment. 



Competency-based Teacher Training Strategies and Purposes 

The primary goal of the ACTIVE program is to ensure that each tramee demonstrates proficiency in the twenty- 
five psychomotor and cognitive skills so that they can effectively implement a minimal physical activity program for 
all handicapped individuals. The competency training process includes: 



STRATEGY 

Pretest trainees 

Competency lecture (by the trainer) 
Competency demonstration (by the trainer) 
Trainer-trainee discussion 
Trainee competency performance 
Trainer-trainee discussion 

Trainee application of the competency in a field setting 
Trainer-trainee discussion 

Trainee reapptication of the competency in a field setting 
Post-test trainees 



PURPOSE 

To gather baseline information to plan effective individu* 
alized programs 

To provide research and/or rationale supportive of the 
competency 

To provide trainee with an opportunity to observe the 
correct performance technique 

To provide trainee with an opportunity to ask questions 

related to points that need clarification 

To provide a trainee with direct competency experience, 

under the supervision of the trainer 

To discuss difficulties encountered , in proper application 

of skill technique 

To provide trainee with experience teaching the skill to 

children (under the supervision of the trainer) 

To discuss teaching and learning difficulties erKOuntered 

and alternate approaches to the problem 

To provide trainee with an opportunity to correct difficu! 

ties and to master the skill (under the supervision of the 

trainer) 

To gather summative information regarding trainee com* 
peterK:y attainment 



Fig. 2-1 
Turn -key training of Rhode 
Island teacher at the Devel- 
oper-Demonstrator site. 
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individuaiized personaiized Pupil Learning Strategies and Purposes. 

An integral part of the teacher training program is the provision of those skills, knowledges, and attitudes that will 
maximize the trainee's ability to diagnose, assess, prescribe, and evaluate each child's performance. The process 
entails: 



STRATEGY 

Administer pretest 

Assess pupil performance 

Prescribe pupil tasks and activities 
Evaluate pupil performance 



Provide positive trainee-pupil interactive techniques 

Provide pupil learning experiences 

Stress sequence of tasks and activities 
Provide immediate, positive reinforcement 

Provide time prescriptions to reinforce strengths 

Create a flexible learning environment 



INDIVIDUALIZED LEARNING 
PURPOSE 

To gather baseline information; to plan effective individ- 
ualized program 

To synthesize all background data, objective and subjec- 
tive information 

To meet the unique needs and strengths of the learner 
To gather summative information; to modify prescription; 
to recommend program release 

PERSONALIZED LEARNING 

To establish tramee-pupil rapport 



To maximize learner involvement, thus enhancing intern- 
alization of the process 
To ensure pupil success 
To enhance pupil success 

To enhance the child's self-concept 

To stimulate creativity; to provide the learner with op- 
tions 
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CHAPTER THREE 

PRE-PROGRAM PLANNING 



Successful replication of the ACTIVE program requires careful pre-program planning. The timeline 
necessary for pit)gram installation varies from one to two months-depending upon the extent to which 
the following activities have been completed. 



Needs Aisessment 

Identification of students that are to be involved in the 
program should be conducted prior to program initiation. 
The three techniques recommended are: 

1. To have the Director of Special Services provide a 
list of all handicapped children that should be in- 
cluded in the program. 

2. To have the school nurse review all medical records 
and identify those children who have medically-or- 
iented problems and would benefit from participa- 
tion in the Developmental and Adapted (D&A) 
Physical Education Program. 

3. To have the Director of Health and Physical Educa- 
tion review K-12 motor and physical fitness per- 
forms ice scores. 

Special servioei referrals. Referrals for D&A involve- 
ment should be made after the "team" (comprising special 
services personnel, adapted physical education teacher, and 
the administration) deem that the children need enrich- 
ment activities. Those students that achieve educationally 
should be scheduled in the regular physical education pro- 
gram.. 

Deferrals by the school nurse. The list compiled by the 
school nurse Identifies students who may benefit from 
program involvement. The next step is to have the child 
examined by the school physician Of one is available), or 
to forward a medical excuse form to the family physician 
via the parent.^ 

Referrals by the director of hea lt h a nd phyileit educa- 
tion. While priority should be given to scheduling the 
mentally retarded, learning disabled, and children with 
medicallyK>riented problems, students with other special 
needs should be Identified for placement in the enrich- 
ment program. (The terms "D&A" and "enrichment pro- 
gram" are used interchr^lgeably, since the Developmental 
and Ad:pted Prograrr is viewed as a teaching situation 
structured to provide physical activity experiences which 



For sample excuse forms, tee Appendix A, pp. 45—48. 



will enhance the performance of all children who cannot 
achieve educationally in the unrestricted program.) 

Identification procedures involve: pre- and post-testing 
all students in terms of motor performance (grades, K-1) 
and physical fitness (grades 1-12); establishing school or 
district norms; and using a "cut-off" score to identify 
those students who should be scheduled. (Many districts 
schedule the bottom ten percent, but the number to be 
scheduled depends upon the staff, facilities and available 
classes.) 

The identification process need not include the gifted 
population, post-operative and convalescent students, but 
the administrator should be cognizant of the fact that 
these students can benefit from, and should be provided, 
opportunities for program involvement. 

■ 

Identification of Teaching Station(s) 

When asked why their district has not established a 
D&A Program, administrators usually reply that no class- 
rooms, all purpose rooms, or sections of the gymnasium 
are available. However, every school has some area which 
can be utilized as a D&A teaching station— either a team 
room, a corridor, or a stage; the only requirement h that 
the dtion be removed from the mainstream of school 
trai . 




Fig. 3-1 

D&A Program in a corridor. Oakhurtt School. Twp. of 
Ocean, Oakhurtt, N.J. 
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The size of the room depends upon the facilities avail- 
able. Ideally, the station should be 30' by 60'; realistical* 
ly, a sound program can be initiated in an area as small as 
10' X 20'. 




Fig. 3-2 

A stage can be an ideal teaching station. Wanamassa 
School, Wanamassa, NJ. 




Fig. 3-3 



Or, how about removing some lockers and establishing a 
D&A statk>n in a locker room? Ocean Twp. Elememary 
School, Oakhurst, N J. 

Staff Scheduling and Credentials 

The establishment of a D&A Program requires addi- 
tional personnel or more efficient utilization of existing 
personnel. The implementation of the ACTIVE program 
requires the provision of one or more teaching stations in 
addition to the unrestricted program; thus, the need for 
additional staff scheduling. 

Staff scheduling. It is recommended that each school 
district have available one or more full-time adapted 
physical education teachers. The numb^^- of teachers hired 
would depend upon pupil enrollment, handicapped popu* 
lation, and available teaching stations. 

Reshuffling of the schedules of existing personnel or 
the incorporation of the program within the structure of 



the self-contained ciassroom are strategies that can be 
used to adopt the program without hiring additional staff. 
One technique is to relieve physical educators from teach- 
er*related duties, such as cafeteria supervision, corridor 
duty or playground supervision and assign them to D&A 
classes. Other districts have incorporated the enrichment 
program in their regular special education classes. 

Staff credentials. A question posed by administrators 
is, "Who is certified to teach adapted physical educa- 
tion?" The State of New Jersey has no certification re- 
quirements. However, in terms of certification, the ideal 
teacher possesses a bachelor's degree in physical education 
and a master's degree in special education or adapted 
physical education. (In New Jersey, Montclair State Col- 
lege and Kean College currently offer master's degree pro- 
grams whereby candidates can achieve certification in 
Special Education and Adapted Physical Education.) 

When assigning D&A teachers, administrators should 
give equal consideration to the qualifications of the teach- 
ing candidate since many teachers who are "certified," are 
not "qualified." Certification indicates the teacher has 
taken the necessary courses for a degree, but provides no 
information regarding his/her ability to teach the handi- 
capped population. 

During the past five years, approximately 1 ,000 teachers 
have been trained to initiate the ACTIVE progiam, of 
whom approximately 50 percent have been teachers of 
the handicapped, physical therapists, school psychologists, 
classroom teachers, and administrators. And, in many 
cases, the non-physical educators have initiated exemplary 
programs. 

Student Scheduling 

Student scheduling poses many problems for the ad- 
ministrator. How can one incorporate another offering in 
an already overcrowded schedule? The answer lies in per- 
sonal ingenuity and a desire to see the program estab- 
lished. Scheduling will further depend upon whether the 
students remain in self-contained classrooms (K-6) or par- 
ticipate in a departmentalized program (7-12). 

Self-contained classrooms. Scheduling at t^9 K-6 level, 
is usually assigned to the D&A teacher. His first tasks are 
to review the list of students identified for scheduling and 
to prepare a tentative teaching schedule. The next step is 
to meet with the teachers of every child to review the 
schedule and to make necessary adjustments. Finally, the 
total schedule should be submitted to the building princi- 
pal for -approval. Some "key" points to remember in 
scheduling are: 
. Involve each parent as his child will have to be re- 
moved from the classroom setting for D&A Program 
involvement. 

• Develop a "rotational" schedule so that no child misses 
the same academic subject for more than one period a 
week. (Table 3-1 below provides a Rotational Schedule 
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Plan.) 

- Provide the D&A teacher with one conference period 
daily for contacting parents^ and a minimum of one 
period a week for testing new referrals. 

Departmentalized setting. There are two alternatives 
for scheduling students in grades 7-12. One procedure is 
to establish 0&\ classes in the same time slots as study 
halls and lunch periods. The process would be: 

• Prepare the schedule of classes for the week. 

• Review the schedule of each referred student and as- 
sign him/her accordingly. 

This task can be obviated if the district computerizes 
all schedules during the summer months. The program 



director need only provide the Computer Center with the 
D&A schedule. 

The other alternative is for the Director of Health and 
Physical Education to schedule all classes within the time 
slot accorded his department. This alternative seems more 
appropriate since the current trend is to provide one block 
of time for all health and physical education classes. This 
procedure also provides the greatest flexibility as sched- 
ules can be modified in accordance with student needs 
and teacher expertise. 

Establishment of a D&A Council 

It has been stated that the success of any venture is 
directly related to the degree to which those involved in 



TABLE 3-1 
ROTATIONAL SCHEDULE 



'ERIOD 


TIME 


MON. 


TUES. 


WED. 


THURS. 


FRI. 


1 


7:45- 8:20 


PREP 


G 


M 


b 


J 


2 


8:25- 9:00 


A 


H 


N 


E 


K 


3 


9.05- 9:40 


B 


1 


0 


F 


L 


4 


9:45-10:20 


C 


PREP. 


TEST 


PREP. 


PREP. 


5 


10:25-11:00 


D 


J 


PREP. 


G 


PREP. 


6 


11:05-11:40 


LUNCH 


LUNCH 


LUNCH 


LUNCH 


LUNCH 


7 


11:45-12:20 


E 


K 


A 


PREP. 


M 


8 


12:25- 1:00 


F 


PREP. 


B 


H 


N 


9 


1:05- 1:40 


PREP. 


L 


C 


1 


0 



GROUPS 



A 


— Mrs. Worthington 


^ — Mr. Cordrey 


B 


- Mrs. Staats 


J - Mr. Stark 


C 


- Mrs. Mika 


K - Mr. West 


D 


- Mrs. Suppa 


L — Ms. Lewis 


E 


- Ms. Ostroff 


M - Mrs. Gallatro 


F 


- Ms. Eiffert 


N — Mr. Long 


G 


- Mrs. Stern 


0 - Ms. Smith 


H 


- Mrs. Hurley 
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the venture are included in the decision-making process. 
Truer words were never spoken! The prime reason for the 
success of the ACTIVE program has been the involvement 
of, and the support received from the Township of Ocean 
School District D&A Council. 

The functions of the Council are: to monitor the pro- 
gram; to communicate the program's values to all school 
personnel and to the community; to evaluate the effect- 
ivenss of the program; and to submit reports and recom- 
mendations for program improvement. It is recommended 
the Council meet in October or November and in May or 
June. The first meeting apprises the committee of the 
total number of students scheduled, the number of handi- 
capped children (by classification) involved, the other in- 
formation relative to scheduling. The latter meeting pro- 
vides information relative to the success of the year's ef- 
fort, the problems encountered, and recommendations for 



consideration. 

Council membership should include: 

• The OitA Coordinator (who presides overall meetings 
and prepares agendas and reports). 

• Each building principal. 

- The f^chool physician 

• Each school nurse 

• The Director of Special Services 

- Jh: Director of Guidance 

- Each learning disability teaching consultant 

• The adapted physical education teachers 

- The Supervisor of Health and Physical Education 
Experience has proven that each member's participa- 

tior is vital to the success of the program. (Table 3-2 
pro/ides a sample Council Agenda.) 



TABLE 3-2 
SAMPLE COUNCIL AGENDA 

TO: D&A Council Members 

FROM: Dr. Vodola 

RE: Fall Council Meeting 

The D&A Council will hold their fall meeting on Tuesday, November 28, 1972 in the Township of Ocean High School 
Conference Room at 3:00 P.M. All Council members are urged to attend. 

The Agenda will consist of: 

1. A K-1 2 report re: the numberof students participating in the D&A Program (by handicapping conditions). 

2. A review of the D&A policy scheduling procedures. 

3. The establishment of Low Physical Vitality Nornr.s for grades 1-12, with a "cut-off" score for assigning and 
releasing students from D&A. 

4. The establishment of Low Motor Ability Norms for grades K-2 and children with learning disabilities, with a 
"cut off" score for assigning and releasing studenti from D&A (to be completed by January). 

5. A review of the Title III Grant, "Inservice Program for Teachers of the Handicapped" with implications for our 
school district. 

6. Other business??? 



Announcenr)ent: Dr. Enrique Pardon, Orthopedic Surgeon is supportive of our effort* J has graciously consented to 
assist us in an advisory capacity. Welcome to the Council Dr. Pardone-we welcome \ support and neea the guidance 
that can be provided by the medical profession. 



D&A Council Members 

Mr. Donald Vinburg, Principal 

Mrs. Ruth Dallam, R.N. 

Mrs. Barbara Thompson, L.D.T.C. 

Mr. Joseph Palaia, Principal 

Mrs. Wanda Young, R.N. 

Ms. Elizabeth Brown, L.D.T.C. 

Mr. John Rasp, Principal 



Mrs. Joanne Ridley, R.N. 

Mrs. McCarn, L.D.T.C. 

Mrs. Helen Young, Coordinator L.D.T.C. 

Mr. Fred West, D&A 

Mr. Anthony Covino, Principal 

Mrs. Edith Schmidt, R.N. 

Ms. Cecilia D'Agostin, L D.T.C. 



Mr. Robert Mahon, Principal 

Mrs. Hele;i Liebhardt, R.N. 

Mr. Frank Rizzi, Guidance Director 

Dr. Helen Jones, M.D. School Physician 

Dr. John Malta, D.O., School Physician 

Mrs. Pam Gallatro, D&A 

Mr. Thomas Pagano, D&A 
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Public Relations Strategies 

To ensure school and communtiy support of the new 
offering, it is essential that the administrator disseminate 
information relative to the purposes of the program and 
the values to be derived therefrom. The strategies recom- 
mended and their rationale are: 
. Letters to family physicians-to describe the program 

and to elicit their support. 

• P.T.A. presentations-to provide parents with an op- 
portunity to view some aspects of the program so that 
they realize there is no stigma involved in participa- 
tion. 

• Assembly presentations-to make students and teach* 
ers cognizant of the importance of, and need for, pro- 
gram installation. 

. News relea$es-to provide the community-at-large with 
an overview of the innovative program that is being 
added to the school curriculum. 



I. 



PROJECT 
ACTIVE 



Fig 3-4 

Public relations campaign directed towards parents via a 
brochure. 

The public relations campaign is of critical importance. 
Many adapted physical education programs were impeded 
because of prevailing misconceptions. Many physicians 
viewed the program as potentially hazardous because they 
were not familiar with the goals of adapted physical edu- 
cation. Parents were opposed because they believed the 
program would be a stigmatizing experience for their 
children. Teachers and students were not supportive be- 
cause they were not made aware of the goals of the pro* 
gram and the values that could be accrued as a result of 
involvement. The same misconceptions still prevail today. 
Thus, every means of publicizing the virtues of the nnrich* 
ment program should be utilized prior to implementation 
and should be continued on a regular basis. 

Staff Inservice Progpr^ni 

Since the D&A Program is an integral part of the total 
physical education program, all staff menf>bers should be 



cognizant of its inter-relationship with physical education 
and its relationship to the total school curriculum. A staff 
inservice program provides the opportunity to develop the 
departmental unity and cohesiveness necessary to ensure 
the initiation of a program that will be of maximum bene- 
fit to the students involved. 

The objectives of the inservice training should be two- 
fold: 

1. to train those staff members who will implement 
the program 

2. to provide the other staff members with a detailed 
overview of the D&A proc^am and their related re- 
sponsibilities. 

While Project ACTIVE provides the training for one or 
more staff members from a district so that the program 
can be installed, the district has the responsibility of "turn- 
key" training one or more staff members. The purpose of 
the turnkey training (i.e., the ACTIVE-tralned teacher 
training another staff member) is to ensure program con- 
tinuity in the event the original trainee leaves the district, 
or the district desires to expand the program. 

The physical educators who are scheduled to teach in 
the unrestricted program should be made aware of the 
importance of their role. They must be thoroughly con- 
versant with, and supportive of, the concept of providing 
a physical activity program geared to meet the needs of all 
students. They must develop empathy for, and be pre- 
pared to teach, the handicapped children who are to be 
main$treamed. They should avail themselves to the ad* 
junctive services which can ^ provided by the adapted 
physical education teacher. Probably, their most import- 
ant function is to work closely with the administration 
and the adapted physical education staff in the dissemina- 
tion of the purposes of the enrichment program and the 
values derived from involvement in it. Their support is 
aitical if the program is to be accorded its proper status. 

Texts, Supplies and Equipment Needs 

The per pupil installation cost is a practical problem 
confronting potential adopters of an innovative program. 
ACTIVE has endeavored to minimize expenditures by de- 
sig .ing the program In accordance with supply and equip- 
ment items which are readily available in most schools. 

Texts. Regardless of whether a district adopts one pro- 
gram component or the entire seven components, it is 
recommended that one ACTIVE Model Kit be purchased 
for each school in the district at a cost of $52.50. It 
comprises eight manuals; two packets of spirit duplicating 
masters; and two filmstrips. 

Supply and equipment needs. It is difficult to list all 
specific items needed because of the varying inventories 
existing in the adopting districts. The specific items list* 
ed are rather unique, and may not be available and 
should be purchased. Clustered by components, they 
are: 
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Component and Item 

. Low Motor Ability 

1 tapered balance beam 
constructed 
purchased 
Miscellaneous supplies 50.00 

• Low Physical Vitality 

• Nutritional Deficiencies 

1 skinfold caliper 

1 shoulder breadth caliper 

1 metal tape 

• Postural Abnormalities 

1 posture grid 

constructed 
purchased 

foot disinfectant and basin 
. Communication Disorders 
. Breathing Problems 

1 dry spirometer 

500 paper mouthpieces 
- Motor Disabilities of Limitations 

1 Goniometer 



Cost 



$150.00 
290.00 
50.00 
No Cost 

200.00 
74.90 
10.00 



25.00 
80.60 
25.00 
No Cost 

129.85 
31.60 

20.20 



Of the items listed, a district need only purchase those 
that are appropriate for the components adopted. Fur- 
ther, Items specified would be sufficient to meet the needs 
of one school. (With the necessary program coordination, 
the materials could be used on an interschool basis.) The 
sources for procuring the supplies and equipment cited are 
detailed in Appendix 6, which also includes "recommend- 
ed" materials for those districts that have additional funds 
and desire to embellish their program.^ 

Medical Approval Procedures 

Whenever the implementation of an adapted physical 
education program is discussed, the question of liability is 
posed. Is the teacher of the handicapped liable if he/she 
prescribes* physical activity for a handicapped child? The 
answer is an unequivocal "yes." Thus, the administration 
must develop specific procedures related to D&A Program 
invotvment. (It is recommended that the procedures be 
drafted in policy and rules and regulations format, and 
submitted to the board of education for approval.) 

The Township of Ocean School District has conducted 
its D&A Program for the past ten years and has never been 
involved in a liability suit. The following rules and regula- 
tions have been adopted, enacted without exception, and 
are recommended for your consideration. 

1. Children with medicallyoriented problems are to 
be admitted into the D&A Program upon submis- 
sion of a medical excuse form which includes: par- 
ental signature of permission; family or school 
physician's signature of permission; and the specific 
tasks or activities that are permissable. Medical ex- 
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cuse forms are to be processed and retained by the 
school nurse. 

2. "Classified" children (mentally retarded learning 
disabled, emotionally disturbed, etc.) are to be ad- 
mitted into the D&A Program upon receipt of par- 
ental approval. The determination for enrichment 
placement should be based on the evaluation and 
recommendation of the Office of Special Services. 
Pupil placement should be expedited by the adapt- 
ed physical education teacher. 

3. Children with low motor ability or low physical 
vitality (non-medical problems) are to be admitted 
to the program upon receipt of parental approval. 
The determination for enrichment placement 
should be based on the evaluation and recommend- 
ation of the Department of Health and Physical Ed- 
ucation. Permission forms are to be processed by 
and retained by the student's adapted physical edu- 
cation teacher. 

Teaching Station Preparations. 

Upon determination of those areas or classes that are 
to be modified for the adapted physical education pro- 
gram, the administrator should carefully plan the layout 
to ensure efficient use of the area. The recommended de- 
sign, be it at the elementary or secondary level, should make 
provision for "clusters" within the station similar to a 
learning resource center. For example, the teaching sta- 
tion in the high school could include mini-stations for: 
low physical vitality, posture, and breathing problems. At 
the elementary level, the clusters are usually based on the 
program that is being conducted. For example, if the em- 
phasis is on motor proficiency, the mini -stations would 
include areas for: gross body coordination, balance-pos- 
tural orientation, eye-hand coordination, eye-hand accur- 
acy, and eye-foot accuracy. 

The administration should make provision for includ- 
ing the following items: 

- A file cabinet-for filing individual pupil folders 

- A bulletin board-for posting supplementary materials, 
norm charts, and testing forms 

- A built-in d'-inking fountain (if possible) 

- A full length mirror— for student self -evaluation 

- A posture yriJ mounted on the wall- if the compon- 
ent has been adopted 

Development of a Master Plan 

The pre program planning phase of the implementation 
process should culminate with the formulation of a long 
range master plan. It is recommended that the total pro- 
gram be adopted and "phased in" over a three-year per- 
iod. The rationale for total adoption has practical and 
legal implications: 

Practical— will provide the district with the capability 
of conducting an individualized-personalized physical 
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Fig. 3-5 

The establishment of a mini-station within a gymnasium 
setting. 

activity program f')r any handicapped child admitted 
to one of its schools. 

Legal-provides compliance with New Jersey statutes 
(Chapter 212, Thorough and Efficient Education) and 
Federal statutes (Public Law 94-142, Education for All 



Handicapped Act). Table 1-1 (Chapter 1) details the 
relationships between ACTIVE and state and federal 
statutes. 

Th^ three-year transition plan provides the time neces- 
sary to effect comprehensive implementation of the total 
process. Guidelines for the plan are suggested below. 

First year. Implementation of the Low Motor Ability 
and Low Physical Vitality aspects of the program are rec- 
ommended as physical educators are generally competent 
in these areas. Primary emphasis should be placed on de- 
veloping a comprehensive diagnostic-prescriptive program 
for all mentally retarded and learning disabled children. 
(Programming for the multiple handicapped child should 
generally be delayed until the third year.) 

Second year. Postural Abnormalities, Nutritional De- 
ficiencies, and Breathing Problems units should be intro* 
duced during phase two of the implenrientation process. 
The delay of one year provides the teachers of the handi- 
capped with the tinrw necessary to become conversant 
with the "specifics" required to establish each unit. Fur- 
ther, the establishment of a Board policy and rules and 
regulations related to the involvement of students with 
medicallyK>riented problems necessitates delayed imple- 
mentation. 

Third year. The final step in the total adoption process 
is the addition of the Communication Disorders and Mo- 
tor Disabilities or Limitations components. Their incor- 
poration in the program during year three is based on: 

• Priority con si derations -the number of visually or audi- 
torily handicapped children, autistic, aphasicor ortho- 
pedically handicapped individuals enrolled in our 
schools is limited at the present time. 

• Cognitive and affective considerations-inaeased 
teacher expertise and their ability to establish rapport 
and empathy for these children. 
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CHAPTER FOUR 

PROGRAM IMPLEMENTATION 



Assuming all pre-program activities and strategies have been completed, the administrator is ready to 
initiate the ACTIVE program. Program implementation shall be discussed in light of the following 
considerations: 

1. What organizational plans are required? 

2. What activities or strategies are required at this phase of the process? 

3. What supervisory functions are necessary to enhance program success? 

4. Who should supervise the program and what are their role expectations? 

Due to the fact that adopter districts, or potential adopter districts, may use varied approaches to 
establishing their programs, the considerations cited above will be analyzed in general terms. Emphasis 
will be focused on program "constants" (i.e., those processes that are essential regardless of the com- 
ponent or components adopted). (Appendix C provides program implementation guidelines for AC- 
TIVE adopters.) 



Organizational Pfan: Activities and Strategies 

The success or failure of the adoption plan is directly 
related to the consideration given to operationalizing the 
program. The task is not easy-on the contrary, it is rather 
demanding. Slipshod planning will result in ineffectual 
learning. Careful planning will maximize the handicapped 
population's involveinent in a meaningful educational pro- 
gram and will result in their ability to function more ef- 
ficiently and effectively, within their limitations. The 
sub-headings cited hereafter are the major components of 
the organizational plan. Subsumed under the major head- 
ings, are the required tasks and strategies. 

Conduct student orientation. During the first two 
scheduled classes, the Instructor should explain, review, 
and complete the following procedures: 

• Have students fill out all necessary forms. 

. Explain the procedure that will be used for filing all 
individual folders. 

• Discuss the rules and regulations pertaining to attend- 
ance, attire, grading (if used), and the procedure via 
which they will report to and leave the class. 

• Review pre-actlvity class routine (e.g., procure folder, 
check body weight, and perform basic warm-up exer- 
cises). 

• Meet with students and modify scheduling In accord- 
ance with Individual needs (e.g., a flexible schedule 
may be established for the asthmatic child whereby she 
reports to the D&A class during those seasons when 
the pollen count is high and to the unrestricted pro- 
gram during other seasons). 




Fig. 4-1 

Conducting studant orientation. Twp. of Ocean Junior 
High School, Ocean, N J. 



Gather baseline information. Individualized program- 
ming necessitates the gathering and reviewing of a variety 
of information in order that one may nuike a sound diag- 
nosis of the educational problem(s) that exist. Procedure: 

• Accumulate background information by: reviewing 
permanent pupil records and medical records; and by 
meeting with parents, the school nurse, the family or 
school physician, the Special Services Department, and 
the students. 

• Administer the appropriate formal and informal test 
instruments. Record formative information (how the 
child performs the task) as well as summative informa- 
tion (the test score). 
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Diagnose pupil ptrformance. Procedure: 

• Analyze ail data. 

• Select alternate hypotheses as to the causes of the 
problem. 

• Procure medical releases from the family and school 
physicians for those students who have problems other 
than motor incoordination or a low level ofphysiC'il 
fitness. 

(Appendix D provides the model format for diagnosing 
pupil performance.). 

Plan individualized-personalized program. Procedure: 

• Select the most logical approach to the educational 
problem. 

• Procure medical prescriptions where necessary. 

. Procure individual time prescriptions based on pre*test 

summative information (optional). 
. Select or design the tasks and activities necessary to 

ameliorate or remediate the problem(s). 
. Prepare a written prescription for each student in the 

program. 

Implement individualized-personalized program. Pro- 
cedure: 

• Have each student perform his presaibed tasks and 
activities for a nine-week period. 

• Appraise performance format'^'ely (on a daily basis) 
and modify programs accordingly. 




Fig. 4-2 



implementing an individual program. Twp. of Ocean 
Junk>r High School. 

. Appraise performance summatively (nine-week inter- 
vals) and modify programs accordingly. 

• Personalize instruction by: 

-referring to each student by his or her first name, 
—structuring each assignment to ensure success, 
—providing immediate, positive feedback, 
-providing for elective experiences within a struc- 
tured environment. 

-providing leadership as well as followship exper- 
iences. 

-having students test each other and record their 
own scores (where appropriate). 



Evaluate pupil ptfrformance. Procedure: 
. Evaluate performance daily, at nine-week intervals, and 
at the end of the school year. 

• Modify prescriptive programs, where deemed appropri- 
ate. 

• Return those students who attain minimal standards to 
the regular physical education program (only those stu- 
dents who were scheduled for motor or physical fitness 
inadequacies). 

• Recommend release of students with medically-orient- 
ed problems, if improvement so indicates. 




Fig. 4-3 

Evaluating pupil performance. Wayside School. 



Supervisory Functions: Personnel and Role Expectations 

The organization and administration of the enrichment 
program and its integration into the physical education 
and special education programs requires the complete co- 
operation of the administration and the supportive efforts 
of the Developmental and Adapted Council. Collectively, 
the Council has as its primary function the supervision of 
the D&A program. Specifically each Council member has 
the responsibility of aiding, abetting, and/or recommend- 
ing modifications related to all phases of the program so 
that each child is provided a quality education program. 
The roles of the Council members are herewith delineated. 
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Building principilt. 
Primary Function 

To ensw'f the success of the total program. 




Role Expectations and Responsibilities 

• To be familiar with all facets of the program. 

publicize the program through P.T.A., meetings, 
^ . >' inistrative Council meetings, parental conferences. 
^>h. , ngs with school staff, and other means. 

schedule all classes. 

• To observe several classes a year to ensure proper 
implementation and a high level of teacher perform* 
ance. 

• To stimulate inservice programs, when deemed neces* 
sary. 

• To recommend appropriation of funds to procure ne- 
cessary supplies and equipment. 

•To recommend [fogram continuation and/or expan- 
sion. 




Fig. 4-5 
Principal observing 
D&A class. Wanamassa 
School. 



Principal and D&A teacher discussing pu- 
pil progress. Ocean Twp. Junior High 
School. 



School physician. 
Primary Function 

To serve as the chief medical examiner for the school 
district. 



Role Expectations and Responsibilities 

• To approve . .cies, rules and regulations and forms 
developed by D&A personnel. 

•To examine all candidates for D&A programming. 

• To refer all requests for admittance of children with 
medically-oriented problems to the family physician. 

• To publicizethe program and elicit the support of oth- 
er members of the medical profession. 




Fig. 4-6 (Left) 
The D&A teacher screening for a poten- 
tial pasture program. Ocean Twp. Ele- 
mentary School. 

Fig 4-7 (R/ght) 
School physician examining a student 
with a posture prchlem. Ocean Twp« 
High Schco^ Oakhurst, N.J. 
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School Nurse 
Primary Function 

To expedite the scheduling and releasing of all handi- 
capped students. 




Fig. 4-8 

The school nurse: the "hub" of a sound Adapted Phyii- 
cal Education Program. Wanamassa School. 
Director of special services. 

Primary Function 

to approve the scheduling of all "classified" students.' 
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Fig. 4-9 

Director of Special Services conferring with the Child 
Study Team relative to oupil placement. 

Director of guidance. 
Primary Function 

To schedule or approve of the scheduhng of alt students in 
the D&A Program. 



According to New Jersey Statutes, local boards of education 
shall provide for such diagnostic examinations as are necessary 
to determine the need of special education programs for pupils 
who nnanifest disabilities in one or more of the following areas 
nnentaliy retarded, visually handicapped; auditorily handicapped, 
communication handicapped, neurologicaliy or perceptually im- 
paired; orthopedicalty handicapped, chronically ill. emotionally 
disturbed, tociallly maladjusted, or multiply handicapped. Chil* 
dren so identified and programmed are referred to as "classified" 
students. 



Role Expectations and Responsibilities 

■ To conduct one aspect of the initial "needs assess- 
ment" by reviewing all health records. 

- To schedule all examinations conducted by the school 
physician. 

■ To mail medical excuse forms to parents and to keep a 
permanent file of all approvals for program admission. 

* To contact parents and family physicians as per the 
requests of the school physician. 

- To publicize the program to elicit school community 
support. 



Roie Expectations and Responsibilities 

- To refer the students to the D&A teacher for testing in 
the motor and physical fitness areas. 

' To approve of the final prescriptive programs. 

- To retain a record of each child's participation in the 
enrichment program. 

- To publicize the D&A program through special services 
channels. 



Role Expectations and Responsibilities 

• To conduct an inservice program for all guidance per- 
sonnel to alert them to the need for, and values of, the 
enrichment program. 

• To computerize the scheduling of students for grades 
7-12. 

- To approve of the scheduling of students in grades K-6. 

- Where necessary, to adjust scheduling to meet the 
physical activity needs of the handicapped population. 

• To publicize the services provided and the values de- 
rived through parental conferences and reports. 
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Learning disability teaching consultant. 
PrinnMiry Function 

To assist the adapted p^>ysjcal educator In preparing pupil 
prescriptions. 




Role Expectations a id Responsibilities 

■ To provide the D&A teachers with supportive infor- 
mation that will aid in prescription development (e.g., 
the psychological, perceptual-motor, and academic 
problems of the chiki'en involved). 

• To serve as a resource persoi. for the D&A teacher. 

• To keep the parents and Speciu' Services Department 
apprised of each child's progress in the program. 

Fig. 4-10 

Learning Disability Teaching Consultant discussing pre- 
scriptive program and progress of a "classified" student. 
Ocean Twp. Elementary School. 



OftA specialist. 

Primary Function 

To conduct an individualized-personalized physical edu- 
cation program for each student admitted to the program. 



Fig 4-11 
The success of an 
Adapted Physical Edu- 
cation Program is di- 
rectly related to the 
enthusiasm, dedication 
and knowledge of the 
D&A teacher. Twp. of 
Ocfrn School. 



Supervisor of health and physical education or ACTIVE 
Primary Function 

To provide inservice, guide, assist and support .the D&A 
staff so that they can provide a quality D&A Program for 
each child. 





Fig. 4-12 

Elementary supervisor observing pupil performance 
during the elective phasf^ of the program. Wanamassa 
School. 



The coordinator of the l'&A program should be c.jalified to 
teach adapted physical erucation xcause h»s prime functior) »s 
to improve the growth of h»s staff mertibers. \n those iristar)ces 
where the department supervtsor prossesses those qualifications, 
he can and should serve m bovh caincities 
2 

A sample course of stu'ly for 0&/\, grades K-8 are included in 
Appendix E. 



Role Expectation* and Responsibilities 

• To assist the Guidance Department in scheduling stu- 
dents. 

- To test, assess, prescribe, and evaluate each studert. 

- To personalize instruction to ensure the enhancement 
of each child's self-concept. 

- To prepare a diagnostic-prescriptive report for each 
child (to be retained m a folder). 

- To secure medical releases for all handicapped children 
prior to admission to the program. 

- To keep parents apprised of pupil progress through 
parental conferences and a parental reporting system. 

• To conduct awareness sessions for the school and 
P T.A., at periodic intervals. 

- To provide the Supervisor of Health and Physical Edu- 
cation or the ACTIVE Coordinator with an end-of- 
the year report which details the progress of each child 
in the program. 

coordinator. 1 

Role Expectations and Responsibilities 

• To conduct periodic inservice sessions. 

• To prepare and distribute all organizational and admin- 
istrative forms. 

• To establish positive relations with the school, com- 
munity, and medical profession, 

• To plan and coordinate the scheduling of all students. 

• To procure necessary supplies and equipment 

• To prepare or secure individual pupil time prescrip- 
tions. 

• To observe each D&A teacher a minimum of three 
times per year. 

• To analyze synthesize, and disseminate end-of-the- 
year leports to the building principals, Special Services 
Department, the School Board, and the community. 

• To prepare a D&A curriculum m conjunction with the 
staff.2 

• To recommend modification, continjance, or expan- 
sion of curriculum materials 

To "chair ' D&A Council moetings. 



c 



j1 



1 >! 



Administrative Checklist 

Thus far, Chapter IV has provided: guidelines for or- 
ganizing and implementing the D&A program, with em- 
phasis on the diagnostic-prescriptive teaching and learning 
process; and delineated the functions and role expecta- 
tions of all teachers and administrators who serve on the 
D&A Council. This final section of the chapter provides a 
sequential list of administrative procedures necessary for 
program implementation at the beginning of the school 
year. 



Elementary level. 

1. General school orientation 

• review all facilities. 

• meet with personnel in each school (i.e., principals, 
nurses, L.D.T.C/s, classroom teachers, the Child 
Study Team, physical education staff, and D&A 
personnel. 

• acquire class lists for each school. 

• acquire teaching schedules o^ physical education 
staff. 

2. Specific progr a m €»f»efHatton 

• acquire list of students to be scheduled in D&A. 

• discuss program implementation procedures with 
staff; review individual izedpersonalized teaching 
method, program content, and evaluation proced- 
ures. 

. prepare and file individual pupil folders. 

. check and distribute supplies and equipment. 

3. Developing teaching schedule 

. share D&A list with "key" personnel in each school 
(D&A teacher, nurse, and L.D.T C). 

• meet with building principal to review the general 
schedu.ing plan with reference to 

-type of schedule. 

-number of periods student* are to be assigned 
to D&A. 

—time aMotment for each class. 

• prepare a D&A teaching schedule for each school. 

-where possible, group students by grade and 
classification. 

—allot one period each week for testing new pro- 
gram candidates and for contacting parents. 

• establish a time allotment for each period. 

• contact parents and family physicians for approval 
to assign -students to D&A. 

• submit proposed schedule to each building principal 
for approval. 

• duplicate the teaching schedule and master list of 
participating students and distribute to all appropri- 
ate personnel. 



4. Implementing the program (D&A teachers) 

• reorganize student folders according to teaching 
schedules. 

• review each child's permanent and health records. 

• follow individualized instructional format (test, as- 
sess, prescribe, and evaluate): 

-students in the program the previous years 
need not be tested. 

—set-up lesson plans s( that one-half of the in- 
structional period is devoted to prescriptions to 
eliminate or ameliorate disabilities and one-half 
of the time to reinforce strengths, 
—observe the performance of each child (daily 
basis) and modify prescriptions accordingly. 
— retest each child in January; revise prescrip- 
tions or recommend program release, where in- 
dicated. 

—send parental progress report forms home in 
September, January, and June. 

5. End-of-the-year (D&A teachers) 

• submit list of names of all students to be scheduled 
the following year to the ACTIVE Coordinator: 

—acquire parental and medical approval prior to 
preparing the list. 

6. Scheduling and releasing students during the year 
(D&A staff) 

- review D&A policies. (See Appendix F for Town- 
ship of Ocean D&A policies.) 

• secure and complete appropriate forms (adi.iitt- 
ance). 

—nurse expedites for students with medically- 
oriented problems. 

-D&A teacher expedites for students with 
motor or physical fitness problems. 

• complete arKi disseminate appropriate forms for 
recommended release: 

-family physician makes final decision regarding 
release of students with medically-oriented prob* 
lems. 

-D&A teacher makes final decision regarding re- 
lease of students with developmental problems. 
Secondary level. (D&A teachers) 
1 . Scheduling students 

• procure list of names of students to be assigned to 
D&A from departmental chairman: 

-report to Nu*^*.e's Office and list all study hall 
periods (inducing "split" lunch) for ea^^^ stu- 
dent. 

-match student availability with D&A teaching 
schedule and assign st^idents accordingly, 
—prepare student admission slips, 
-pick up assigned students from study halls; 
have study hall teacher sign pass, 
—submit list of assigned students to department 
chairman and guidance department. 
(Above procedures are for scheduling students at the 
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beginning of the year. Subsequent admissions will be 
processed by the department chairman. Admission 
slips tor new students will be placed in your mailbox. 
Upon receipt, have a D&A student go to the study hall 
to make the necessary arrangements for transfer.) 

2. Releasing students (D&A teacher) 

• reverse the scheduling procedure. 

• forward student evaluation form ancfall pertinent 
data to the department chairman. 

• notify guidance department of release. 

3. Implementing the program (D&A teachers) 

• prepare and organize student folders. 

• prepare attendance lists for each class. 

• review and discuss instructional program and D&A 



policies prior to program initiation. 

• test students in September, January, and June (stu- 
dents who were in the program the previous year 
need not be tested in September). 

• set up lesson plans so that equal time is devoted to 
minimizing deficiences and reinforcing strengths. 

• send parental progress report form to parents in 
September, January, and June. 

4. End-of'the year (D&A teachers) 

• submit list of the names of all students to be sched- 
uled to the department chairman 

• submit detailed list of each student's accomplish- 
ments (pre- and post-test data). 

prepare and submit end-of-the-year report. 
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CHAPTER FIVE 

POST-PROGRAM ACTIVITIES 

If program implementation is considered the "heart" of the adoption process, then post-program 
activities can be defined as the pacemaker through which it accelerates, decelerates or dies of a myocar- 
dial infarction. In other words, post-program planning will to a great extent determine whether the 
school-community accepts and supports the continuation of Project ACTIVE. 

The administrator is inextricably involved in all aspects of the adoption process. However, his 
performance at the end of the school year will determine the future of the program for the handicapped 
in the district. Many outstanding programs have perished because of lack of leadership at this critical 
phase of the process. The leader's role is extremely important because his efforts focus on "evaluation" 
and "communication." "Evaluation" highlights the values derived by the participating students. "Com- 
munication" provides the vehicle for conveying program accountability and relevance to the school- 
community. Herewith is a breakdown of the activities necessary to terminate successfully the program 
for the year and to plan for the forthcoming year. 



Parental Reporting 

Parents should be involved in the program throughout 
the scHool year, and be continually apprised of their 
child's progress. One technique is to hold parental confer- 




plotted the child's pre- and post-test scores. Table 5-1 
provides a sample form which combines the physical fit- 
ness and motor ability components. Note that the "Anec- 
dotal Remarks" section provides information relative to 
the problems encountered. It is suggested that additional 
remarks be included, following the post-test. The com- 
ments should relate to specific problems which have been 
remediated or ameliorated, and plans for subsequent pro- 
gramming. 

Pupil report card. The parents of the Township of 
Ocean School District have been very receptive to the 
reporting system that has been developed. The report is 
issued: when the child has been pre tested; when he/she Is 
released from the D&A program; at mid-year and after 
post-testing. Figure 5-2 provides a sample of a report 



Fig. 5-1 

Pirental invohrement via a P.T.A. P^rent Student Pro- 
gram. Wanamassa School. 

ences, at which parents should be informed as to: why 
their child has been recommended for involvement; the 
child's prescriptive pre yam; the values that may be de- 
rived; and finally, the specific progress he/she has made. 
Two methods for conveying individual progress to parents 
are the individual pupil profile and the pupil report card: 
Individual pupil profile. One way of vividly depicting 
pupil progress is the progress profile chart on which is 
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Fig. 5-2 
Pupil Report Card Cover 

Suggested formats for relating pupil progress in motor 
ability and physical fitness are presented below: 
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TABLE 5-1 

PHYSICAL FITNESS AND MOTOR ABILITY PROGRESS PROFILE (Courtesy of the Township of Ocean School District) 



STUDENT'S NAME , 



Doe 



Jane aap 13 CLASSIFICATION L.P.V. grHnni Ocean Township 



Last 



First 



Symbols 



COMPONENT MEASURED 
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1st Test 



2nd Test 



Score Regression 
Standard Score 



E 
X 
C 
E 
L 



G 
0 
0 
D 



F 
A 
I 

R 



P 
0 
0 
R 



I 

N 
F 
E 
R 



90 
80 

70 
60 

50 
40 

30 
20 

10 




ANECDOTAL REMARKS 

Difficulty with bilateral movements Rigid gross body movements 
Balancing Problem Fearful of height Balancing problem may be 
attributable to inability to align body parts in accordance with 
principles of csnter gravity Eye and fool accuracy needs work 
Supports body weight primarily with the right arm 
Favors the right side of the body when performing 
modified sit ups 



N.Y Posture Screening Test 
A<thmatic (Vital Capacity) 
Weight Control (lbs ) 
Orthopedic (See Anecdotal Remarks) 
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PUPIL REPORT CARD 



Dear Parent: 

The Township of Ocean Physical Fitness Test Is admin^ 
istered twice a year In all physical education classes, 
grades one through twelve. 

The purpose of the fall test is to identify weak areas so 
that activities can be prescribed accordingly. The spring 
test provides a basis for determining progress. 

Compare your child's fall and spring scores with the 
District norms to determine his/her relative status and 
progress. 

Assistance will be available by contacting the Physical 
Education staff in your school. 



TEST PERFORMANCE 



FALL 


SPRING 


TEST ITEMS 


sec. 


sec. 


Flexed Arm Hang- 
Measures arm strength 






Situp - Measures 
abdominal strength 


inches 


inches 


Standing Broad Jump- 
Measures leg power 


sec. 


sec. 


200 Yard Run- 
Measures endurance 



Please use the back of this report for comments. 



BOYS 



DISTRICT NORMS 



STUDENT 




ARM 


SIT- 


STANDING 


200 YD 


AGE 


% 


HAMG 


UPS 


BROAD 






7w 


17 


29 


47 


42 


6 


50 




18 




45 




25 


7 


12 


38 


48 




75 


24 


35 


51 


38 


7 


50 


17 


24 


48 


41 




25 


12 


16 


44 


44 




75 


35 


50 


54 


37 


8 


50 


20 


30 


50 


39 




25 


12 


21 


45 


42 




75 


33 


55 


56 


35 


9 


SO 


21 


40 


53 


37 




25 


12 


29 


48 


39 




75 


38 


71 


60 


33 


10 


50 


26 


52 


56 


36 




25 


16 


33 


50 


38 




75 


51 


100 


63 


31 


11 


50 


29 


60 


58 


34 




25 


15 


45 


52 


36 



Dear Parent: 

The Township of Ocean Motor Ability Test is admin- 
istered twice a year in all physical education kindergarten 
classes. 

The purpose of the fall test is to identify weak areas so 
that activities can be prescribed accordingly. The spring 
test provides a basis for determing progress. 

Compare your child's fall and spring scores with the 
District norms to determine his/her relative status and 
progress. 

Assistance will be available by contacting the Physical 
Education staff in your school. 



TEST PERFORMANCE 



FALL 


SPRING 


TEST ITEMS 






Gross Body Coordination 






Balance/Postural Orien- 
tation 






Eye/Hand Coordination 






Eye/Hand Accuracy 






Eye/Foot Accuracy 



Please use the back of this report for comments 
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PUPIL REPORT CARD 



BOYS/GIRLS 
DISTRICT NORMS 





STUDENT 
AGE 


% 


GBC 


B/PO 


E/HC 


E/HA 


E/FA 






75 


10 


19 


15 


9 


6 




5 


50 


8 


16 


13 


7 


5 






25 


8 


13 


11 


5 


4 



MOTOR ABILITY AREAS 

1. Gross Body Coordi- 
nation 



Balance/Postural 
Orientation 



3. Eye/Hand Coordi 
nation 



.4. Eye/Hand Accuracy 
5. Eye/Foot Accuracy 



TEST ITEMS 

1. Walk, creep; dimb/ 
descend stairs, 
skip; and march-in- 
ptace, 

2. Stand both feet; 
stand left/right 
foot; jump off 
chair; jump both 
feet; and hop 
left/right foot. 

3. Catch ball; ball- 
bounce/catch; and 
tracking object near, 
far, horizontal, 
vertical, diagonal, 
and circle. 

4. Throw ball at target 
with left/right hand. 

5. Kick ball at target 
with left/right foot. 



End*Of*The>Year Report: 

An end*of*theyear report detailing the year's efforts 
should be prepared by each D&A teacher and submitted 
to the ACTIVE Coordinator so that he can synthesize all 
reports into one comprehensive document. The report 
should comply with the "who," did "what," "when," 
"where," and "how" format. Specifics recommended for 
inclusion are: 

-Pre post test performance scores for every student in 
the program (gam ' -^res should also be included) 
. Total number of jdents that participated in the pro- 
gram, listed categorically. 

- Number of students that were not serviced because of 
staff and facility limitations. 

. Number of students who made significant progress 
and consequently were mainstreamed. 

• Number of students who were recommended for pro- 
gram involvement for the following year (names, 
grades, and classifications should be included). 

. Inventory of all supply and equipment items on hand. 

- Work orders for needed repairs and improvements. 

. Budget request which follows a program -oriented for- 
mat (i.e.. Items requested are to be justified in terms 
of deficiencies noted, or curriculum changes recom- 
mended.) 

. Per pupil cost projected for the following year. 

- Evidence of teacher growth (e.g., workshops attend- 
ed, courses taken, articles written, etc.) 

• A narrative one- or two-page summary which identi- 
fies: program strengths and deficiencies, single-most 
important achievement, recommendation(s) for pro- 
gram improvement, and any other noteworthy infor- 
mation. 

The ACTIVE Coordinator should carefully review, 
edit, and synthesize all reports concluding with specific 
recommendations for program improvement. The final re- 
port should reflect mean or composite scores for the total 
district. The "dry" figures should be converted to bar 
graphs and/or pie charts and should be explained m term- 
inology which can easily be interpreted by the public. 
Tables 5-2 and 5-3 provide illustrations used by the Pro- 
ject Director to present the impact of the ACTIVE train- 
ing program on teachers. Table 5-4 reverses the process 
and provides information regarding the teachers' evalua- 
tion of the training program variables. 

Presentati on to t he D&A Council. Tho primary func 
tion of theiJ&A CSttv^ril is to oversee the total program 
One of their major responsibilities is to recommend pro- 
gram changes to the Superintendont of Schools. Accord- 
ingly, each member should be provided a complete copy 
of the report, recommendations for program improve- 
ment, and a rationale for the recommendations 

The report should be distributed and explained at the 
last Council meeting of the year and the recommendations 
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for program improvement reviewed. The Council evaluates 
all recommendations, and if deemed appropriate, drafts 
and submits a similar report to the Superintendent. 

Presention to the superintendent and school board. 
The final report should be forwarded to the Superintend- 
ent of Schools with a request for permission to present an 
overview of the program at a Public Board Meeting. If 
permission is granted, the administrator should prepare 
and distribute a one-page abstract and stress, the number 
of students involved; their handicapping conditons; the 
benefits derived by the handicapped population, and pro- 
jected plans for improving the program. 




Fig. 5-3 

The Superintendent of Schools, Principal and other Ad- 
visory Council members observing a D&A class. Waysiue 
School. 

Other dissemination vehicles. The success of subse- 
quent programming will, to a great extent, be determined 
by the degree to which the school-community is made 
aware of the impact of the program on the children in the 
district. Other means of heightening awareness and elicit- 
ing support are. 

. Providing teachers and parents with information rela- 
tive to pupil gams. 

. Providing presentations at staff and administrative 
meetings. 

. Publishing newsworthy "tidbits" in school bulletins. 
- Submitting articles to the news media and local radio 
and television stations. 

. Forwarding a report to the State Department of Edu- 
cation. 

A Sample Report 

To stress the importance of publicizing program out- 
comes and to provide administrators with guidelines for 
preparing a Council and Board report, one of the Project 
D\r motor's reports to the Township of Ocean D&A Council 
IS presented in its entirety. 




TABLE 5-2 

TEACHER TRAINING PROGRAMS: NEW JERSEY 
EVALUATION OF TRAINEE PERFORMANCE 



MINI-COURSE: PRE-POST COMPETENCY ACHIEVEMENT^' 



N-3 



Competencies Not 
Attained: 1.22 



Group Mean, Port- 
test: ^:99 




Group Mean, Pre- 
test: 372 



MAJ(l-COURSE: PRE-POST COMPETENCY ACHIEVEMENT^ 



N»3 




Competencies Not / \j • • • • • \ 

Attained: 2.88 / - ! ! ! ! 1 ! ! 1 ! ! ! 1 1 ! ! ! ! ! ! ' ' I ' *\ Group Mean, Pre- 

/ 400/ >J 1 1 m i I ^ I m X ^ ' ^ 1 1 m 1 1\ ^test: 6.94 



Group Mean, Post- 
test: 22.12 



^ Mini-courst requires achievemei-t of eleven competencies 
^Maxi-course requires achievement of twenty*five competencies 
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TABLE 5-3 

TEACHER TRAINING PROGRAMS: OTHER STATES 
EVALUATION OF TRAINEE PERFORMANCE 



MINI-COURSE: PRE-POST COMPETENCY ACHIEVEMENT |y|»6 
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TABLE 5-4 

PARTICIPANT EVALUATION OF TRAINING PROGRAMS, 1975-76 



C 

o 
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10.0- 

9.0- 
8.8- 
8.6- 
8.4- 
8.2- 
8.0- 
7.8- 
7.6- 
7.4- 
7.2- 
7.0- 

6.0- 

5- 
4- 

3- 

2- 

1- 

0- 



0 « 

> § 

1 c 

Si 
o 



8.94 



c 

0) 



O 5 
> 8 

8 ^ 

8.52 



• • • • • 
• ••••• 



8. $ 

E i 
il 

^ OD 

8.39 



6 

(Q g 

c uj 

(A 

8.26 



SI 
g • 

I 5 
S< 

•S .9 

te cS 

7.47 



(/) UJ 
■D O 
C ^ 

2: 2 

o " 
7.73 



EVALUATiOlM 
OF MODEL KIT 



1 h 



EVALUATION OF 
INSTRUCTIONAL PROGRAM 



0) 

> X 

7.85 



c 
o 




Total 
Trainees: 
435 



Trainee 
Evalua- 
tions: 
228 



1 r 



EVALUATION OF 
TRAINERS 
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D&A Progress Report, 1972-73 
A. D&A Enrollement, 1971-73 

During the past school year, there were 470 students in 
grades K-12 participating in our D&A program one or 
more days a week Every student who was recommended 
for scheduling was admitted to the program subiect to the 
following constraints: parental approval; medical approval 
(for medical problems), teacher pupil ratio in the existing 
classes; and, scheduling limitations. Tables 1 and 2 provide 
a breakdown of student involvement in the 1972-73 pro- 
gram and a comparison of composite enrollments for 
1971-73. 

Analysis of the Data 

I Persisting difficulty of scheduling students in the pro- 
gram, especially in the high school due to the staggered 
schedule (and virtually non-existent study halls). The 
large total of 467 on the waiting list is partially due to 
the recent posture examination program conducted by 
Drs. Jones, Malta and P3rdon. 

2. Decreasing numbers of students participating in the 
program is somewhat misleading. K— 8 participations 
have increased since 1971 despite the 461 and 367 
figures reflected for 1971 and 1973 respectively 
because students in the elementary D&A program are 
presently scheduled twice a week. On the other hand, 
the high school enrollment has decreased dramatically. 
Enrollment figures for 1969 and 1970 indicated ap- 
proximately 700 students were involved in the pro- 
gram. Since the advent of staggered scheduling, permit- 
ting students to go out for lunch and to leave school 



early when they have a study hall last period, our enroll- 
ment has decreased to 103 for the 1972-73 school 
year. 

Recommendations 

1. The entire high school scheduling procedures be re- 
viewed and revised so that every student who evidences 
a problem can be scheduled. 

2. A publicity campaign be directed toward the parents 
of, and students in, grades K-12, extolling the values 
of the D&A program. Suggested activities could be: 
D&A demonstration programs (such as conducted in 
the elementary grades this past year); releases in the 
school newspapers; explanations and demonstrations in 
each gym class, etc. Rationale: Scheduling difficulty is 
compounded by lack of student and parent under- 
standing of the program and negative peer group pres- 
sure. 




Fig. 5*4 

Involvament enhances success: Special Services staff 
member observing program. Wayside School. 



TABLE t 
D&A ENROLLMENT 1972-73 



School 
Oak hurst 


Classi- 
fied 

5 


Low Physi- 
ical Vital- 
ity 

2 


Low 

Motor 

Ability 

63 


Pos- 
ture 

17 


Nutri- 
tion 

4 


Medi- 
cal 

2 


Volun- 
teers 

0 


Sub- 
Totals 

93 


Waiting 
List 

103 (LPV-33; Posture 


Wanamassa 


9 


25 


49 


7 


0 


3 


0 


93 


-45) 

23(LPV-ie, 
Posture-7) 


Wayside 


10 


5 


56 


0 


1 


5 


0 


77 


88 (LPV-33; 
Posture-45) 


OT.S. 


11 


28 


22 


15 


23 


5 


0 


104 


172 (LPV -71 
Posture- 101) 


O.T.H.S. 


1 


54 


0 


6 


0 


8 


34 


103 


81 (Could not 
schedule-45; 
Posture-36) 




36 


114 


190 


45 


28 


23 


34 


470 


467 
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TABLE 2 

D&A COMPOSITE ENROLLMENT FIGURES. 1971-1973 



Grade Level 


1971 


1972 


1973 


K- 8 


461 


587 


367 


9-12 


397 


143 


103 




858 


730 


470 



3. Assign, where possible, full-time D&A teachers at 
all levels. Experimentally this past year, elemen* 
tary teaching schedules were structured so that as 
many physical educators as possible were exposed 
to the D&A Program; the purpose: to improve 
communications. However, after considering all 
factors, I feel that the quality of the overall pro- 
gram will improve if we use full-time D&A teach- 
ers. 

B. Other Reports Pending 

1. Posture Examination Program. A detailed report 
will be forwarded to all Council members prior to 
the end of school. 

2. Student Achievement in the D&A Program. A de- 
tailed pre- and post-test data analysis is presently 
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being cortducted by the D&A staff and will be re* 
leased at our September or October meeting. Of 
particular interest, will be the effects of two days of 
D&A per week on achievement and the number of 
students released from the program. 
A list of students to be scheduled next year (by 
school) . 



C. Title ill Progress Report 

1. Explanation of Continuation Grant. 

2. Distribution of June issue of the PROJECT AC- 
TIVE Newsletter. 

3. Implications for the Districtt 

D. Other Business 
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APPENDICES 



APPENDIX A-1 

MEDICAL EXCUSE FORM 

TOWNSHIP OF OCEAN SCHOOL DISTRICT 
DEPARTMENT OF HEALTH, PHYSICAL EDUCATION AND DRIVER EDUCATION 



Date: 



Dear Parent: 

Recognizing the fact that students with varied physical 
limitations evidence different needs, the Department of 
Physical Education has c?sipned a program to afford stu- 
dents (post-operative, convalescent, and the physically 
limited) an opportunity to participate in a modified activi- 
ties program. The program is not remedial or corrective, 
but rather a selected variety of modified games, activities, 
and recreational pursuits which are designed to meet the 
specific needs of each student. The program is determined 
by your family physician, or the school physician (as per 
your request) . 



It would be beneficial to your child if he or she were 
enrolled in one of the classes. If you concur, please sign 
this form, submit to the proper medical authority, and 
forward to the respective building principal at your earl- 
iest convenience. If you have any additional questions, 
please contact your student's physical education teacher. 

Sincerely, 



Thomas M. Vodola« Ed.D. 

Director K-12 



TO BE COMPLETED BY THE PARENT 

I would like to have my son/daughter . 



(Pupil's Nanf)e) 



assigned to the Adapted Physical Educatio-^ Program. 



(Parent's Signature) 



TO BE COMPLETED BY THE FAMILY OR SCHOOL PHYSICIAN 

Nature of the illness or physical limitation 

Approximate duration of the excusal 

Please indicate those activities you recommend the student participate in: (only those activities you recommend will be 
included in the student's program). 

1. Postural exercises 

2. Limited exercises 

3. Modified games (b^aketball^ volleyball, soccer) 

4. Recreational activities (table tennis, shuffleboard, bowling, quoits, archery) , 

5. Weight training (modified) 

6. Gymnastics (modified) 

7. Rope skipping and other endurance-type activities 

8. Rehabilitative exercises (be specific) 



PLEASE PRINT: 

Name 



Address Signed 

Phone , (Physician) 
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APPENDIX A-2 
PARENTAL CONSENT FORM (SUMMER PROGRAM) 
TOWNSHIP OF OCEAN SCHOOL DISTRICT 
HEALTH^ PHYSICAL EDUCATION, AND DRIVER EDUCATION DEPARTMENT 

DOW AVENUE, OAKHURST, NJ. 07755 

Thomas M. Vodola, Ed.D. Telephone: (201 ) 229-4100 

Director, K-12 260 

June 4, 1974 

Dear Parent: 

The Township of Ocean School District Is conducting an individualized developmental and adapted physical edu- 
cation program in grades K-8 during the summer months at the Wayside Elennentary School Gymnasium on Bowne 
Road. The six-week program will start Monday, July 1, 1974 and terminate on Tuesday, August 13, 1974. (Note: 
Summer School will be closed July 4, July 5, 1974.) 

Your child ^has evidenced the following* 

(Student s Name) 

low physical vitality Referred by :_ 

poor coordination 



postural deficiency* School: « 

orthopaedic handicap* 

medical problem* , 

*Requires medical approval by physician, plus recommended exercises or activities on school medical excuse forms. 

The principal/school physician recommends this special program for your child. If you have any questions about the 
advisability of this program, please contact your family physician. The school doctor will welcome a call from your 
family physician. 



If you wish to have your child registered in this program, please sign below and forward to the Program Coordinator 
on or before June 1 4, 1974. The dress requirements are shorts, tee shirt and gym shoes, There will not be any charge for 
this program. 



Transportation must be provided by the parents. 

(Note: Parents registering their child should contact the Program Coordinator's Office June 24-26. 1974 for specific 
scheduling information ) 



John Malta, D.O. Thomas M. Vodola, Ed.D. 

School Physician Program Coordinator 



Parent's Signature 
TMV/vgh 

HE WHO DARES TO TEACH MUST NEVER CEASE TO LEARN 



46 



APPENDIX A-3 

PARENTAL CONSENT FORM 

TOWNSHIP OF OCEAN SCHOOL DISTRICT 
HEALTH, PHYSICAL EDUCATION, AND DRIVER EDUCATION DEPARTMENT 

DOW AVENUE, OAKHURST, NJ. 07755 



Thomas M. Vodola, Ed.D. 
Director, K-12 



Telephone: (201) 229-4100 Ext. 260 



Dear Parent: 
Your child , 

to: 



Date:^ 



.has been recommended for involvement in the Developmental Physical Education due 



Low Motor Ability (Low Coordination Level) 
Low Physical Vitality (Low Physical Fitness Level) 



With your permission your child will be scheduled two days per vveek (for individualized enrichment activities) in 
addition to participation in the regular physical education program. 

The enrichment program has been planned on a rotational basis so that students do not miss the same classroom 
activities each week. Further, testing is repeated at nine-week intervals to assess individual progress. Upon achievement of 
minimal performance levels, students are released from the program. (You will be kept apprised of your child's progress.) 

Thank you very much for your cooperation. 



Thomas M. Vodola, Ed.D. 

Director, K-12 



P.S. If you desire any additional information, call the teacher cited below on. 



days 



.and. 



time 



Pfease return this form to: 



Teacher's Name 



School 



Address 



I do do not wish to have my child 



Program. 



(Last) 



(First) 



. scheduled in the Developmental Physical Education 
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APPENDIX A-4 

DEVELOPMENTAL AND ADAPTED PHYSICAL EDUCATION REFERRAL FORM 



TOWNSHIP OF OCEAN SCHOOL DISTRICT 
DEPARTMENT OF HEALTH, PHYSICAL EDUCATION & DRIVER EDUCATION 

Route to: 1. Teacher 

2. Principal 

3. Nurse 

4. D&A Teacher 

5. Return to Principal 



Date: 



Teacher Making Referral . 



School 



Student's Name 



Last 



First 



Grade 



Age 



Sex 



M 



Suspected Reason for Referral (Please Check) 

Developmental Problem: 
Posture 

* Nutritional 
Low Physical Vitality 
Motor (balance, coordination) 

Adapted Problem (medical) 

*Orthopedic 

^Postoperative/Convalescent 
*Other Medical 

Additional Remarks (please explain) 



*to be screened by physician 



DISPOSITION OF REFERRAL 



To 



From . 
Re _ 



Date 



Copies for: 



Principal 
Teacher 
D&A Teacher 
Nurse 

Learning Disabilities Consultant 

Director of Health and Physical Education 

Office of Special Services 
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APPENDIX B 

PROJECT ACTIVE SUPPLY AND EQUIPMENT NEEDS 



To: Actopting School Districts/ Agencies 

From: Dr. Thomas M. Vodola, Director, Project ACTIVE 

Re: Supply/Equipment Needs for Program Implementation 

The appended tables provide specific information relative to supply and equipment needs for program Installation. 
The format has been designed to facilitate the identification of items for those who are adopting or adapting one phase 
of the program, or the total program. The information supplied Includes: 

. The specific item 

• Essential items needed (coded with an "N") 

. The number of items needed 

. Items recommended (coded with an "R") 

. The unit price of each item (costs have been deleted due to constant iluctuation) 
. The source of the item 

The tables reflect the basic needs for Implementing tttb program in one school. It is recomnnended that one set be 
purchased for each additional school involved. (If a district has some of the items on hand, such expenditures are 
obviously not needed.) 
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APPENDIX B (Continued 
PROJECT ACTIVE SUPPLY AND EQUIPMENT NEEDS^ 



COMPONENT 
ADOPTED 

ITEMS 


T 
N 


OTi 
R 


PROG 
COST 


RAM 

SOURCE 


il 

r z 


LOWR 
ABI 


^TOR 
LITY 

R 

rl 


LOW PH 
VITA 

W 


YSICAL 
LITY 

N 


NUTRr 
DEFICI 

N 


nONAL 
ENCIES 

R 


BREA1 
PROBI 

N 


rHING 
.EMS 

R 


POST 
ABNOR 

N 


JRAL 
MALITY 

R 


MO 
OlSAB 

N 


TOR 
ILITIES 

R 


COMMUi 
DISOl 

N 


^ERS 
R 


PC5026 Shoulder 
Breadth, Length Cal- 


X 






J.A. Preston Corp. 
71 Fifth Avenue 
N.Y., N.Y. 10003 












X 




















PC5028 Large Skin- 
fold (Fat Caliper) 


X 






J.A. Preston Corp. 


— p 










X 




















PC5155 Dry Sptro- 
nieter 


X 






J.A. Preston Corp. 
















X 
















PC5156 Dtsposable 
Paper Mouthpieces 


X 






J.A. Preston Corp. 


500 














X 
















PC5059 Flexometer 
or 

rUoUb4 rlastiC 

Goniometer (trans.) 


X 


X 




J.A. Preston Corp. 


























- 








J.A. Preston Corp. 
























X 








PC5022A Symnr^etri- 
g<^af (Posture Grid) 


X 






J.A. Preston Corp. 


1 


















X 













No. 305 Stall Bars 
Starter Unit 
(optional) 




X 




Nissen Corp. 
930 27th Ave. 
Cedar Rapids, Iowa 






















X 










No. 39 Wall Mounted 
Horizontal Ladder 
(optional) 
or 

Construct Horizontal 
Ladder (optional) 




X 
X 




Nissen Corp. 
Mainte '^e Dept. 






















X 
X 










No. 92602 Utility 
Playground Ball, 
PG8!4 

No. 92655 Fun Balls 


X 
X 






J.L. Hammett Co. 
2392 VauxHallRd. 
Union, N.J. 

J.L. Hammett Co. 


12 
12 


X 
X 




















X 








Taoered Balance 

2 

Beam 


X 






Institute for Edu- 
cational Develop- 
ment, Inc. 
143 Grove Rd. 
So. Orange, N.J. 
07079 




X 




















X 


X 




X 



^Contact Source for Prices. ^ 
^Specifications for construction are included in the Low Motor Ability Manual. 
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APPENDIX B (Continued) 
PROJECT ACTIVE SUPPLY AND EQUIPMENT NEEDS 



COMPONENT 

ADOPTED 

ITEMS 


T( 
N 


OTA 
R 


L PROGI 
Cost 


RAM 

Source 


il 


LUW 1 

ABI 
N 


LITY 
R 


LOW Ph 
VITA 

N 


lYSICAL 
LITY 

R 


NUTR 
DEFIC 

N 


ITIONAL 
lENCIES 

R 


BREA 
PROE 

N 


THING 
ILEMS 

R 


POST 
ABNOR 

N 


URAL 
MALITY 

R 


MOT 
DISABI 

N 


OR 

LITIES 
R 


COMMUf 
DISOR 

N 


^ICATION 
DERS 

R 


ISk>. 92670 Saf-T Ball 
(Plastic) No. 705 


X 
X 






J.L. Hammett Co. 


3 


X 




















X 








Pfastic Measuring 
Tape 36" 








Local Fabric Shop 








X 




X 








X 












White Shoe Polish 
(Bottle) 


X 






Local Supermarket 


3 


X 




X 












X 




X 








No. 39170 Water Color 
Marking Pen, Black 


X 






J.L. Hammett Co, 


1 






























No. 61145Pegboard 

(optional) 




X 




J.L Hammett Co. 


6 
sets 




X 














r 












PEC1064 Walk-On 
Letters 


X 






J, A, Preston 


1 

set 


X 




























No. 9201 Audible Ball 
Electronic 


X 






Royal Nat'l Inst, 
for the Blind, 
224-6-B Portland St. 
London, W*1,Eng. 


1 


























X 




No. 92663 Audi-Ball, 
No. AB-30 (optional)' 




X 




J.L. Hammett Co. 


1 


























X 




No. 1-0357 Stalev 
Sports Field Kit 
(optional) 








American Printing 
House for the Blind 
1B39 Frankfort Ave. 
P.O. Box 60B5 
Louisville, 
Kentucky 40206 


1 






























No. 10304 Portable 
Audible Goal 
Locator 




X 




American Printing 
House for the Blind 


1 


























X 




Barbells 




X 




J.L. Hammett Co. 


1 








X 




X 








X 




X 







Ol 
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APPENDIX B (Continued) 
PROJECT ACTIVE SUPPLY AND EQUIPMENT NEEDS 



COMPONENT 
ADOPTED 

1 1 cM^ 


T 


OTAL PROGRAM 
R 1 Cost 1 SourM 


ll 

rz 


LOW 
ABI 
N 


MOTOR 
LITY 
R 


LOW Pfr 
VITA 
N 


^YSICAL 
LITY 

R 


NUTRI 
DEFICI 
N 


TIONAL 
ENCIES 
R 


BRE^ 
PROe 
N 


^ THING 
LEMS 
R 


POS 
ABNOR 
N 


rURAL 
MALITY 
R 


MO 

N 


TOR 

1 ITIPC 
L 1 1 1 CO 

R 


COMMU 
N 


NICATION 
lUcHS 
R 


Stopwatch 


X 




1 


J.L. Hammett 


1 


X 




X 




X 




X 
















PEC2747A Beanbag 
Game 




X 




J. A. Preston 


2 
























X 






PEC2747B Beanbag 
Set 

Chinning Bar 


X 


X 




J A. Preston 
Nissen Corp. 


1 
2 






X 














X 




X 
X 




X 


Mats, 5' X 10' 
Fleece Balls 


X 
X 






Nissen Corp. 
J.L. Mammett 


3 
3 


X 
X 




X 








X 




X 




X 
X 





X 
X 




No. 92645 Number 
CT850 Endure Teth- 
erbalt 


X 






J.L. Hammett 


1 


X 




















y 








PE4806 Walk On 
Number Kit 


X 






J A Preston 


1 

set 


X 




























No 92656 Number 
S-630 Fun Balls 


X 






J.L Hammett 


12 


X 




















X 








No 84252 Rubber 
Quoit Set 


X 






J L. Hammett 


1 

set 


X 




























No. 60676 Footsteps 
to Numbers 6076, 


X 






J L. Hammett 


1 

set 


X 




























No 92730 Jump 
Rope {7') 


X 






J L Hammett 


6 






X 




X 




X 
















Shape 0 Bali 




X 




Tupperware Pro- 
ducts 


1 


X 


























X 


PEC2600 Doorway 
Chinnmg Bar 




X 




J A. Preston 


1 








X 


















X 




PEC2766A Deluxe 
Safe-T-Play Battmg 
Set 




X 




J A. Preston 


1 




X 






















X 




PEC2771B Pitch Back 
Maskmg Tape 




X 
X 




J. A. Preston 
Local Store 


1 

6 

rolls 




X 
X 






















X 
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APPENDIX B (Continued) 
PROJECT ACTIVE SUPPLY AND EQUIPMENT NEEDS 



COMPONENT 
ITMES 


T 
N 


OTA 


il PROGI 
Cost 


RAM 

Source 


-1 
11 


LOW A 
ABIL 

N 


MTOR 
ITY 

R 


LOW P\ 
VITA 
N 


HYSICAL 
LITY 

R 


NUTR 
OEFIC 
N 


TIONAL 
lENClES 

R 


BREA' 
PROB 

N 


FHING 
LEMS 
R 


POSTl 
ABN0R9 

N 


JRAL 
4AL!TY 

R 


MG 
OlSAB 

N 


TOR 
ILITIES 

R 


COMMUr 
OlSOR 
N 


4ICATION 
OERS 

R 


LP6050 Coordination 
SkiHs 

EA606-7 Devetopi ig 
Perceptual Motor 
Needs 




X 
X 




Kimbo Educational 
P.O. Box 246 
Deal, N.J, 07723 

Kimbo Educational 






X 
X 


























FA605 Developing 
Body Awareness 




X 




Kimbo Educational 






X 




















X 




X 


cAddd neidxation 

EA657 Dynamic 
Balance 




X 
X 




Kimbo Educational 
Kimbo Educational 






X 
X 












X 




X 




X 




X 
X 


EA658 Balance 
Beam Activity 




X 




Kimbo Educational 






X 


























EA656 Pre Tumbling 
Skills 




X 




Kimbo Educational 






X 














> 










X 


LP5000 Developing 
Body Space Per- 
ception Motor Skills 
CM1056, 1058. 1079 




X 




Kimbo Educational 






X 




















X 




X 


LP5000 Teaching 
Children Mathematics 
through Games 




X 




Kimbo Educ.itional 






X 


























LPSCeO To Move Is 
To Be 




X 




Kimbo Educational 






X 


























LP4000 Rhythmic 
Rope Jumping 




X 




Kimbo Educational 






X 




X 




X 




X 












X 


4032-34 Developing 
Exercises 




X 




Dance Records, Inc 
Waldwick, N J 
07463 










X 








X 














4008 Ehmentary 
Exercises to Music 




X 




Danc»> Records, Inc 






X 




X 








X 












X 


Foot Disinfectant 


X 






Local Drug Store 


Gal 
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APPENDIX B (Continued) - PROJECT ACTIVE SUPPLY AND EQUIPMENT NEEDS 



COMPONENT ADOPTED 
ITEMS 



TOTAL PROGRAM 



LP 4000 
Rhythmic Rope 
Jumping 



KIM 9071 
Fun Activities 
FOR Perceptual 
Motor Sktlls 



KIM 9075 
Developmental 
Motor Skills 
for Self Aware- 
ness 



KIM 9076 
Fun Activities 
for Fine Motor 

Skills 



KIM 9078 
Perceptual Motor 
Activities Using 
Rhythm Instruments 



KIM 9074 
Rhythms for 
Basic Motor 
Skills 



KIM 9072 
Adaptive Motor 
Learning Tech- 
niques for 
Children 



KIM 2060 
Physical Fun- 
ne$s 



Cost 



Source 



Kimbo Educ 



Kimbo Educ. 



Kimbo Educ 



i! 



LOW MOTOR 
ABILITY 



Kimbo Educ 



Kimbo Edur 



Kimbo Educ 



Kimbo Educ 



Kimbo Educ 



LOW PHYSICAL 
VITALITY 



NUTRITIONA 
DEFICIENCIES 



BREATHING 
PROBLEMS 



POSTURAL 
ABNORMALITY 



MOTOR 
DISABILITIES 



COMMUNICATION 
DISORDERS 



KIM0510 
Move Along 
Alphabet 



DT 143 
'M Teaching 
Myself to 
Count Music 



Hand Right 



Kimbo Educ 



Kimbo Educ 



Motor Skills 
Research Inc 
712 In^firness Dr 
Horsham, PA 
19044 
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APPENDIX C 
ACTIVE EVALUATION DESIGN 



GOAL 

The goal of Proiect ACTIVE is to provide all handi- 
capped children with an individualized and personalized 
physical activity program designed to meet their needs 
and strengths. For the purposes of evaluation, this goal is 
sub-divided according to the population affected: (1) stu- 
dents and (2) teachers. 

STUDENT ACHIEVEMENT GOAL 

Students with p$ychonrH)tor skill problems who are 
prescribed physical activity programs commensurate with 
their individual needs for a minimum of sixty minutes per 
week will achieve motor performance scores significantly 
superior to students who participate in traditional physi- 
cal education, plus classroom activities, or solely class- 
room activities during comparable time periods. (Note: 
Handicapping conditions are defined as: mental retarda- 
tion; learning disabilities; postural abnormalities; nutri- 
tional deficiencies; breathing problems; motor disabilities 
or limitations; communication disorders; low motor abil- 
ity; and low physical vitality.) Traditional physical educa- 

Instrument 

1 . Township of Ocean 
Motor Ability 



2. Township of Ocean 
Physical Fitness 



3. New York Posture 
Screening 



4. Pryor Width-Wt. 
Shoulder Breadth 
Calipers 
and 

Skinfold Calipers 
and 

Measuring Tape 



'Complete descriptions of ail mstrgments, administration direc 
tions, and scoring procedures are provided m the ACTIVE Model 



tion IS defined as participation in individual, dual, or 
group games which do not consider the needs of each 
child.) 

TEACHER PERFORMANCE GOAL 

All public and private school physical educators, spec- 
ial educators and recreation teachers participating in the 
training program will demonstrate proficiency in provid- 
ing individualized physical education programs for handi- 
capped children in their respective schools; the minimum 
level of performance will be the demonstration of the 
ability to perform 80% of the competencies (20 to 25) 
listed in the Teacher Performance Chart. 



STUDENT ACHIEVEMENT^ 

The Township of Ocean School District used a variety 
of instruments to measure the psychonrK)tor skill progress 
of students. The instruments used to assess the perform- 
ance of the handicapped population are cited below. 



Handicapped Population 

Mental retardation (educable), 
perceptual/neurological impair- 
ment, or low motor ability 



Mental retardation (educable), 
perceptual/neurological impair- 
ment, emotional disturbance, or 
low physical vitality. 



Students with postural abnormal- 
ities 



Students with nutritior^ 
deficiencies 



Factors Measured 

Gross body coordination 

Balance/postural 

orientation 

Eye-hand coordination 
Eye-hand accuracy 
Eye-foot accuracy 
Arm/shoulder strength 
Abdominal strength 
Explosive leg power 
Cardiorespiratory en- 
durance 

Kyphosis 
Lordosis 
Scoliosis 
Foot problems 

Obesity 

Undernourishment 



Adipose tissue 
Muscle girth 
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APPENDIX C (Continued) ACTIVE EVALUATION DESIGN 



Instrument 

5. Dry Spirometer 



Appropriate Motor 
Ability Items 
and 

Appropriate Physical 
Fitness Items 



Handicapped Population 

Asthma, emphesema, cystic 
fibrosis, or other breathing 
problems 

Motor disabilities or 
limitations, e.g., cerebral 
palsy, spina bifida or 
muscular dystrophy 



Factors measured 

Vital capacity 



Dependent upon 
disability or 
limitation 

Dependent upon 
disability or 
limitation 



plus 
Cane/Crutch 
Criterion Objectives 

Appropriate Motor 
Ability Items 
and 

Appropriate Physical 
Fitness Items 
plus 

Township of Ocean 
Kinesthetic Target-Throwing 



Partially sigtited and blind 



Tasks for dally 
living 

Dependent upon visual 
limitations 

Dependent upon 
visual limitations 

Kinesthesis 



Goal attainment requires: 

1. Pre testing all students with the instrument(s) approp- 
riatefor the handicapping conditions involved. 

2. Establishing an experimental and control group by 
matching students on the basis of handicapping condi- 
tion, age, sex, and pre test scores (within a 5-point 
range). Table I Illustrates the matching procedure util- 
ized. 

3. Providing the experimental group with an individual- 
Ized-personalized (IP) physical activity program which: 
. Prescribes tasks that are designed to strengthen weak- 
nesses and reinforce strengths (individual time presalp- 
tlons). 

. Utillres teaching strategies that enhance teacher-pupil 
and pu^ il'Pupil r<%pport. 



• Affords the students the opportunity to select activi- 
ties of their own choice. 

4. Providing the control group with ^ traditional physical 
education program which Is ganw- or activity-oriented 
rather than student-oriented. 

5. Scheduling both groups to three, 20-minute or two, 
30'mlnute periods per week. 

6. Post-testing all students at the end of a six-month per- 
iod. 

7. Applying the Wilcoxon Matched-Pairs Signed-Rank sta- 
tistical technique to the data (or some other appropri- 
ate non-parametric design). Table I reflects the gain 
scores of the students in one of the ACTIVE studies 
and the simplicity of the Wilcoxon design. 
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APPENDIX C (Continued) ACTIVE EVALUATION DESIGN 



TABLE I 

ANALYSIS OF FINAL VITAL CAPACITY TEST SCORES 
TOWNSHIP OF OCEAN SCHOOL/ASBURY PARK SCHOOL DISTRICTS 

(T. Pagino/F. Wett/P. Cheney) 



Matched 
Piir 



WILCOXON MATCHED-PAIRS SIGNED-RANK 
POST TEST SCORE COMPARISONS^ 



Expt. 
Pre Post 



Control 
Pre Post 



Difference 



Rank of 
Difference 



Ranks with Less 
Frequent Sign 



1 
2 
3 
4 

5 
6 
7 



Mean 



1200 


2800 


1300 


1500 


1300 


5 


1400 


3200 


1400 


1400 


1800 


7 


1250 


2900 


1200 


1400 


1500 


6 


2300 


3000 


2400 


2200 


800 


4 


2000 


2700 


2100 


2100 


600 


3 


500 


1150 


500 


600 


550 


2 


950 


1350 


900 


900 


450 


1 


1371.42 




1400.00 








2442.85 


1442.85 







T=00* 



''Significant at the .01 level. 



Abstract 

Fourteen males and females, ages 6—14, who were 
identified by physicians as having asthma, were matched 
on the basis of age, sex, other handicapping conditions, 
and pre-test vital capacity scores (dry spirometer). Other 
handicapping conditions included perceptual impairment 
and mental retardation. The Experimental Group received 
3, 20-minute D&A periods (diaphragnriatic breathing exer- 
cises), plus 2, 45-minate tradi^'onal P.E. periods per week. 
The Control Group participated in traditional P.E. for 2, 
45 minute periods, plus the regular academic program. 
(Inclusive dates: November 15, 1974-April 15, 1975). 

To ensure the attainment of pupil gams comparable to 
the AC.^'iVE studies, consumer districts are required to: 

1. Pre test all students in the program. 

2. Assess perforn)ance objectively, i.e., on the basis of 
individual time prescriptions. 

3. Assess performance subjectively, i.e., on the basis of 
conferences, review of medical and academic history, 
and teacher observations. 



For a review of the Witcoxon method and other non-parametnc 
techniques the reader is referred to. rred P. Barnes, Research 
for the Practitioner in Education (Washington, D.C.. National 
Education Association, 964, pp. 86-107. 



4. Prescrtt>e on the basis of objective and subjective as- 
sessments. 

5. Utilize formative evaluation as an on-going process and 
modify prescriptions accordingly. 

6. Personalize instruction via the following teaching / 
learning strategies: 

. Refer to each child by his or her first nan>e. 
- Structure tasks and activities so that success is en- 
hanced. 

• Maximize student involvement in the program, e.g., 
where appropriate, have them test one another, be- 
come leaders and record their own scores. 

• Reinforce strertgths by providing students with an op- 
portunity to select activities of their own choice for 
one-half of each period. 

7. Post test all students at the termination of the pro- 
gram. If the required strategies are implemented, stu- 
dents will achieve median gain scores which will range 
from 20% to 40%. * 

It is recommended a consunier district conduct a 
quasi<experinr>ental study, such as the aforementioned, so 
that they can make a decision as to whether or not they 
should adopt the total ACITVE program; however, the 
study is not mandatory. (ACTIVE conducted studies 
which validated the IP process.) 



ERIC 



57 



APPENDIX C (Continued) 

TEACHER ACHIEVEMENT 

The Township of Ocean School District designed a cri- 
terion-referenced instrument for determining trainee at- 
tainment of competencies. The instrument consists of 
thirteen cognitive items and twelve psychomotor items. 
The item selection process was based on observations of 
the handicapped population, identification of their specif- 
ic needs, and finally, determination of those skills and 
strategies needed by teachers to ensure that they are 
equipped to provide a sound teaching and learning 
environment for the handicapped. (A couple of items re- 
lated to individualizing instruction were added to the in- 
strument.) 

Cognitive item analyses were conducted three times 
between 1973 and 1975. The validity of the instrument 
was increased by eliminating inappropriate items and mod- 
ifying ambiguous items. An inter-rater reliability of .90 
was attained for the psychomotor items, i.e.. evaluations 
of the psychomotor skill performance of trainees by dif- 
ferent instructors would be similar 90 per cent of the 
time. 

Behavioral statements of each item incorporated in the 
competency-based test battery are listed below. ^ 

Teacher Perforniance Chart 

The Teacher 

1. Converts raw scores to percentile scores. 

2. Converts percentiles to a composite stanine score. 

3. Converts stanine scores to an individualized time pre- 
scription. 

4. Schedules a subject for Developmental and Adapted 
Physical Education. 

5. Computes a subject's time prescription on the basis of 
standardized scores. 

S. Identifies a subject's primary and secondary somato- 
typing characteristics. 

7. Prescribes a physical activity program based on a sub- 
ject's somatotype. 

8. Prescribes motor ability tasks and activities on the bas- 
is of the problem(s) manifested. 

9. Administers the New York Posture Screening Test. 

10. Identifies a posture problem and prescribes exercises. 

11. Distinguishes between a potential "structural" or 
"functional" curvature of the spine. 

12. Determines a subject's "predicted" body weight. 

13. Computes a subject's Nutritional Index. 

14. Determines the Daily Caloric intake necessary to 
maintain a particular body weight. 

15. Determines the Daily Caloric Intake and physical ac- 
tivity needs to gain or lose weight. 

16 Demonstrates the application of the "tension control" 

^Due to the confidential nature of the Competency -Based 
Teacher Training Instrument, it is only available to the ACTIVE 
Cadre Team trainers and other teachers who are utilizing the 
instrument for turn-key training. 



ACTIVE EVALUATION DESIGN 

principle. 

17. Discerns a potential visual res|x>nse problem from a 
visuomotor response problem. 

18. Demonstrates a task that incorporates {perceptual, 
motor, cognitive and academic skills. 

19. Measures a subject's vital capacity by using a dry spir- 
ometer. 

20. Measures a subject's vital capacity by using the "hiss- 
ing" test. 

21. Determines a subject's degree of flexion and exten* 
sion. 

22. Determines the Strength Decrement index of a muscle 
or a muscle group. 

23. Determines his proper crutch length. 

24. Demonstrates a proper crutch-walking gait. 

25. Demonstrates one technique for assessing a blind sub- 
ject's kinesthetic sense. 

Goal attainment requires. 
1 Administering the 25-item battery to all trainees at 
the beginning of the first session. (The instruments are 
to be collected; the trainers are not to discuss any of 
the Items. Feedback is not provided because the same 
instrument is to be administered at the termination of 
the program). 

2. Trainer review of the pre-test data, rationale: to aid in 
the planning of subsequent instructional sessions. 

3. Trainer conduct of the mini- or maxi-course offering 
in accordance with the guidelines in the teacher train- 
ing manual and other aj^propriate Model Kit man- 
uals. The instructional format for presenting each 
competency includes: 

A lecture regarding the theory and rationale underly- 
ing the specific competency. 

A derTK)nstration of the competency. 

Trainee performance of the competency (under the 
supervision of the master teacher). 

Trainer-trainee discussion regarding problems en- 
countered. 

Trainee application of the competency in a field set- 
ting, i.e., applying the skill to students (under the 
supervision of the master teacher.) 

Trainer-trainee discussion regarding problems en- 
countered arKi viable alternatives. 

Trainer performance of the competency until it is 
pro|3erly internalized. 

4. Administering the test battery c'jring the last instruc- 
tional session. 

The conduct of training programs which incorporate 
all of the aforementioned strategies will result in trainees 
achieving a minimum of 20 to 25 comj^etencies. 

2 

Mini-course offerings are shortened versions of the total train- 
ing program which have been nr^dified in accordance with the 
needs of the trainees (consisting of 6. 4-hour rather than 10, 
4-hour sessions. 
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Educationai Level 

P— paraprofessionai (2 yrs. or less) 
U -undergraduate (3-4 yrs., degree pro 
gram 

G-graduate (beyond baccalaureate) 



APPENDIX C (Continued) ACTIVE EVALUATION DESIGN 
PROJECT ACTIVE 
Pre-Test Poit-Test Competency Data Form (Item Analysis) 

Certification 



P.E. -Physical education 
S.E. -special education 
Rec.-recreation 
0-other (specify) 



Circle 


Circle 


Circle 


Circle 


Circle 


Circle 


Circle 


Circle 


one 


one 


one 


one 


one 


one 


one 


one 


PE. 


P 


P.E. 


P 


P.E. 


P 


P.E. 


P 


c c 
o.c. 


u 


c c 
o.c. 


u 


S.E. 


U 


S.E. 


U 


Rec. 


G 


Rec. 


G 


Rec. 


G 


Rec. 


G 


0 




0- 




n . 




n 




Subject No. 




Subject No. 




Subject No. 




Subject No. 




Cognitive 




Cognitive 




Cognitive 




Cognitive 








1 




1 




1 












9 




9 
























4 




4 




4 








5 




















U , 








7 




7 




7 




7 




fi 




ft 




8 




ft 




















10 




in 




in 




in 




11 




11 




11 




11 




17 




19 




19 




19 








1 '\ 












Piychomotor 




Psychomotor 




Psychomctor 




Psychomotor 












1 




1 








*> 








9 








'I 
















4 




4 
































fi 








7 




7 




7 




7 




ft 




ft 




ft 




ft 




















in 




in 




in 




in 




11 




11 




11 




11 




19 




19 




19 




19 





Note: Record "P" (or pass and "F" for fail. 
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APPENDIX C (Continufd) ACTIVE EVALUATION DESIGN PROJECT ACTIVE 

Pre-Teit PostTest Comp«ttncy Date Form 

Educational Level: ^ . 

Certification: . 



(Composite Analysis) 



Date: 



SUBJECT NO'S. 
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PROJECT ACTIVE 



ATYPICAL PATTERNS 



1 Advances right leg/right 
hand and/or left leg/left 
hand. 

2. Leads with o .e side of 
body. 

3. Jars or lands wjth a heavy 
step. Hits one foot with 
other foot. 

4. Sways markedly; bends for- 
wards/leans backward. 



1. Avoids using alt four 
limbs. 

2. Leads with one Side' moves 
cm/leg same side jointly. 

3. Moves in a circular pat- 
tern 



1 Advances foot to foot on 
each step. 

2 Advances right hand/right 
foot and/or left hand/left 
foot 



APPENDIX D 

DIAGNOSTIC-PRESCRIPTIVE ANALYSIS OF MOTOR PERFORMANCE: 

AN EXAMPLE^ 



CORRECT PATTERNS 



SUGGESTED TASKS/ ACTIVITIES 



GROSS BODY COORDINATION: WALKING 



1. Advances opposite hand/leg. 



2. Alternates sides rhythmically. 

3. Extends straight supporting 
leg. Transfers weight fluid* 

ly. 

4. Walks in a straight line in 
an upright position. 



1. "Simon Says" nimicking other tasks 
involving bilaterality. 

2. Tasks involving bilate ility. 

3. Stepping stones-type activities; 
walking on toes. 



4. Line and beam-walking with 
beanbag on head. 



GROSS BODY COORDINATION: CRAWLING 



1 . Uses all four timbs. 

2. Moves limbs alternately and 
m -opposition. 

3. Moves forward and points hands 
forward. 



1 Climbing tasks 

2. GBC tasks No fj, Directional Creep- 
ing and No. 7, Creeping with Hand- 
prints. 

3. GBC task ^'^ 7, Creeping wttn Hand- 
prints. 



GROSS BODY COORDINATION: CLIMBING/DESCENDING STAIRS 



1 . Advances foot over foot. 



2. Moves limbs alternately and 
in opposition. 



1. Shorten hoight of risers (steps). 

2. GBCTask No. 13, Climbing Staiis. 



RATIONALE 



1. Develop coordination, 
alternation, and use 
of all four limbs. 

2. Same as No. 1 above. 



3. Develop awareness 
of dif'erpnt body 
strides and body 
weight. 

4. Establish kinesthe- 
tic feeling of 
proper body align- 
ment. 



1 Develop/coordinate 
use of all limbs. 

2. Establish bilateral 
movement patterns. 

3. Develop awareness of 
space and direction- 
ality. 



1 Problem is frequent- 
ly dv ♦o the fear 

ofl^ ht. 

2. .lOp coordination 
alternation, and use 
of all four limbs. 



6/67 
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APPENDIX D (Continued) DIAGNOSTIC-PRESCRIPTIVE ANALYSIS OF MOTOR PERFORMANCE: AN -XAMPLE 



O) 



ERLC 



ATYPICAL PATTERNS 



3. Needs support. 



4. Movements are jerky; ex- 
hibits poor body balance. 



1 . Does not exhibit "true" 
skip. 

2 Skips one Side only 



3. Crosses feet in front of 
body, moves m varying di- 
rections. 



1 . Tends to favor left and/ 
or right side of body. 

2. Demonstrates no semblance 
of cadence. 

3. Keeps cddence irrhythmic- 
ally. 



1. Maintains slumped posture. 



2. Places feet in a "toed 
out" or "toed in" posi- 
tion. 

3. Keeps weight more on one 
foot. 



CORRECT PATTERNS 



ISUGGESTED TASKS/ ACTIVITIES j RATIONALE 



GROSS BODY COORDINATION: CLIMBING/DESCENDING STAIRS 



3. Walks unsupported. 



4. Moves evenly/rhythmically, 
keeps body well-aligned. 



3. Shorten height of risers and 
provide physical support. 

4. Walking up and down ramps, steps, 
and inclines with beanbagon head. 



GROSS BODY COORHINATION: SKIPPING 



1. Combines step, then hop. 



2. Alternates use of feet. 



3 Moves evenly and rhythmi- 
ly in a direct or straight 
path. 



1. A.^plv part-whole method. 



2. Alternation hopping/leapmg. 



3. Stepping and hopping on 
grid. 



GROSS BODY COORDINATION WALKING 



1. Performs in a smooth, even 
manner. 

2. Keeps cadence with slow, 
audible sounds (one clap 
per second). 

3. Keeps cadence with fast, 
audible sounds (two claps 
second); varies cadence 

in conformance with vary- 
ing tempo. 



1. GBCtaskNo 14, How Many Ways 
Can We Walk? 

2. Apply part-whole mathod, e.g., 
verbalize, clap hanc's, then 
integrate. 

3. Vary tasks involving integration 
of auditory/motor cues. 



BALANCE^POSTURAL ORIENTATION: STAND BOTH FEET 



1 . Stands erect with all body 
parts aligned. 

2. Keeps feet parallel. 



3. Shifts wei9ht evenly and 
equally. 



1. Upright with back to wall. 



2. Walking on footprints; walking 
on a supinator board. 

3. GBC task No. 14, How Many Ways 
Can We Walk? 



3. Decrease task dif- 
culty to elim- 
inate fear. 

4. Develop the ability to 
posturally orient the 
body in different 
positions. 



1 . Break task down to 
Its simplest parts. 

2. Develop pattern of 
alternately shifting 
body weight. 

3. Provide visual cues. 



1 . Provide a variety of 
walking experiences. 

2. Make tasks as simple 
and concrete as pos- 
sible. 

3. Varied audio-motor 
tasks will enhance 
rhythmical per- 
formance. 



1. Develop kinesthetic 
feel of proper body 
alignment. 

2. Stretch tightened 
muscle groups. 

3. Varied experiences 
shifting body weight. 







BALANCE-POSTURAL ORIENTATION: STAND RIGHT OR LEFT FOOT 






1. 


Loses balance, eyes open 


1 


Maintains balance, eyes 




BPO task No's 9— oD^ned 


1. 


Provide experiences 




and/or dosed. 




and/or closed. 




followed by eyes closed. 




from the simple to 
















the complex. 


2. 


Fails to use arms and/or 


2 


Uses extremities to main* 


2. 


BPO task No's d and 1 4 


?. 


Experiences involving 




legs to aid balance. 




idin Daianvc. 








use of extremities to 
















aid balance. 








BALANCE-POSTURAL ORIENTATION: 












JUMPING FEET STAGGERED OR PARALLEL 






1. 


Fails to use backward arm- 


1 


Swings arms backward as knees 


1. 


Use of mimetics— flex knees, ex- 


1. 


Simple to complex 




swing and bent legs. 




bend. 




tend arms back, then integrate. 




experiences. 


2. 


Falls to use forward arm 


2 


Swings arms forward as legs 


2. 


Use of mimetics-extend knees. 


2. 


Simple to complex 




swing and leg extension. 




extend. 




extend arms forward, then 




experiences. 












integrate. 






3. 


Fails to demonstrate re- 


3. 


Demonstrates two-foot take- 


3. 


Mimetics of proper foot posi- 


3. 


Fear of height may 




quested two-foot takeoff 




off, feet staggered and 




tions, start jumping at floor 




be cause of failure 




pattern. 




parallel. 




level. 




to execute. 


4. 


Maintains balance on land- 


4. 


Loses balance on landing. 


4. 


Use of mimetics-f lex knees, ex- 


4. 


Simple to comi 'lex 




ing, with knees flexed 




with knees "locked." 




tend arms sideward, then in- 




experiences. 




and arms forward. 








tegrate. Vary jumping height. 














BPO task No. 15. 










BALANCE-POSTURAL ORIENTATION: HOPPING LEFT OR RIGHT FOOT 






1. 


Unable to hop. 


1. 


Takes off on left or right 


1. 


Use aide or chair to assist in 


1. 


Skill mastery will 








foot and lands on same 




hopping, touch designated leg. 




be accomplished 








foot. 




if necessary 




sooner if assist- 
















ance is provided. 


2 


Hops rigidly. 


2. 


Bends ankles and hips. 


2. 


Demonstration and replication 


2. 


Awareness of correct 












of ankle/hip flexion/extension. 




position will en- 












Walk/hop on toes/heel. 




hance mastery. 


3 


Unab'e to hop m ail 


3. 


Hops forward, rearward. 


3. 


BPO task No. 10, Ladder Walk- 


3. 


Provide variety of 




directions 




and sideward. 




vary task to Ladder Hopping. 




hopping experiences. 


4. 


Hops only on one foot. 


4. 


Hops alternately, upon 


4. 


Alternation practice, i.e., al- 


4. 


Need to practice 








request. 




ternately hopping L, R, L, etc. 




transferring body 












Use floor patterns if neces- 




weight from one 












sary. 




side of body to the 
















other. 
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APPENDIX D (Continued) DIAGNOSTIC-PRESCRIPTIVE ANALYSIS OF MOTOR PERFORMANCE: AN EXAMPLE 
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ATYPICAL PATTERNS 


CORRECT PATTERNS 


SUGGESTED TASKS/ ACTIVITIES 


RATIONALE 




EYE-HAND COORDINATION: CATCHING 






1. Unable to catch ball with 


1. 


Catches with both or 


1. 


Ocular pursuit tasks; tasks in- 


1. 


Inability to catch 


both or either hand. 




either hand. 




volving eyes "steering" hands. 




may be due to in- 










e.g., EHCtask No. 2. Playing 




ability to "track" 










with Balloons and No. 4, Tap- 




an object. 










ing Whiffleball. 






2. Catches ball against 


2. 


Lessens impact upon catch- 


2. 


Use of mimetics for catching high/ 


2. 


Varied catching ex- 


body or in a rigid man- 




ing bait; displays proper 




low throws, EHC task No. 3 




fjci iCi iv>ca. 


ner. 




hand position. 










3. Exhibits difficulty 


3. 


Handles easy and hard 


3. 


Assign tasks which vary size. 


3. 


Increase visual and 


catching throws of dif- 




throws with no diffi- 




composition, and velocity of 




tactile rsnsations. 


ferent velocities. 




culty. 




the object. 








EYE-HAND COORDINATION: THROWING 






1. Throws without swinging 


1. 


Propels objects with swing* 


1. 


EHCtask No. 1, Lead-up for 


1. 


Excellent "striking" 


and/or pushing motion. 




ing and pushing motion. 




throwing. 




task which is trans- 














ferable to "throwing " 


2. Uses only left side cr 


2. 


Throws in opposition, i.e , 


2. 


EHC task No. 3, Tapping and 




Varied experience in 


right side when throwing. 




use of opposite arm and 




Catching a Whiffelball. Stress 




bilateral coordina- 






leg. 




use of alternate hands. 




at ion. 


3. Throws with arms only. 


3. 


Completes throwing motion 


3. 


Use of mimetics with emphasis 


3. 


Proper execution will 






with push off rear foot. 




on final pushoff rear foot, i.e.. 




increase impetus given 










right foot for right-handed in- 




to object. 










dividuaL 






4. Inability to vary throw- 


4. 


Exhibits underhand, over- 


4. 


Provide experiences that require 


4. 


Variations will devel- 


ing pattern. 




hand, and side^rm throwing 




the use of the various patterns. 




op proficient throwing 






patterns. 








paiierns ramer than 














a discrete skill. 




EYE-HAND COORDINATION: TOUCH AND BAT OBJECTS 






1 . Loses "eye contact" 


1. 


Maintains "eye contact" 


1. 


EHC task No. 4, Tapping Whiff le^ 


1. 


Strengthening visuo- 


with stationary and/or 




with object. 




ball. 




motor responses. 


moving object. 














2. inability to touch or 


2. 


Touches or strikes a sta- 


2. 


Scope and sequence whiffleball 


2. 


Structure experience 


strike a stationary and/ 




tionary and moving object 




tasks from simple to complex. 




so that success is 


or moving object with 




with hand or extension of 








attained at each 


hand and/or extension of 




hand. 








level. 


hand. 















3. Uses same arm and leg 
when striking. 



4. Swings only with arms. 



1. Unable to throw in all 
directions. 



2. Inability to strike a 
stationary target 
(40"x60") at 4 feet. 



3. Inability to throw ob- 
ject through a moving 
object at 4 feet (tire). 



1. Kicks with stiff leg. 



2. Kicks one side only. 



3. Does not use backswing 
and fo'^ow through. 



4. Miskicks stationary or 
noving ball. 

5. Inability to strike a 
stationary target at 
4 feet. 



3. Uses arnn and leg in op- 
position when striking. 



4. Exhibits body rotation and 
wrist follow through. 



3. EHC Task No's. 1,5^. 



4. Use of mimetics with emphasis 
on proper transfer of body weight 
and follow through. 



EYE-HAND ACCURACY: THROWING FOR ACCURACY 



1. Throws forward, left, right 
up, and down . 



2. Strikes a stationary tar- 
get (40"x60") at any dis- 
tance up to 1 2 feet. 



3. Throws objects through a 
moving target (tire) at 
any distance up to 12 feet. 



1. E HA task No's. 2-5. 



2. EHA task No. 8, Throwing at Tar- 
gets. 



3. EHA task No. 5, Group and Team 
Games: Throwing at a Target. 



EYE-FOOT ACCURACY: KICKING 



1. Swings leg from hip. 



2. Kicks in opposition. 



3. Uses prepatory backswing 
and follow through. 



4. ^/!akes solid contact with 
stationary or moving ball. 

5. Strikes a stationary target 
at any distance up to 1 2 
feet. 



1. EFA task No. 2, Wall Spot Touch- 
ing. 



2. "Dribbles" ball by alternateh^ 
kicking with left and right foot. 

3. EHA task No. 10, Kick Suspended 
Ball; also No. 11, Punt Ball in 
Air. 

4. EHA task No's. 4-5, 12, 15-16. 



5. EHA task No's. 6, 9. 



3. Devetop correct 
"striking" pat- 
terns rather than 
a discrete skill. 

4. Prope*- execution 
will increase im* 
petus given to ball. 



1 . Develop eye accorm- 
dation, depth per- 
ception and direc- 
tionality. 

2. Use of colorful, at- 
tractive targets 
may motivate stu- 
dents to improve 
performance. 

3. Provide skill de 
velopment in a ganne 
situation. 



1. Emphasize knee 
flexion/extension 
and hip follow 
through. 

2. Improve leg al- 
ternation and 
coordination. 

3. Tasks are difficult 
to perform without 
appropriate backswing 
ind follow through. 

4. Provide a variety of 
eye-foot kicking 
experiences. 

5. Develop the ability 
of the eyes to 
"steer" the feet 

in the performance 
of a task. 
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APPENDIX D (Conttnutd) 



OlAGNOSTIC-PRESCRIPTtVE ANALYSIS OF MOTOR PERFORMANCE 
TOWNSHIP OF OCEAN SCHOOL DISTRICT 
ACTIVITY ANALYSIS PRESCRIPTION FORM 



PROJECT ACTIVE 

NA 

AGE 



8/76 



SCHOOL 



SEX 



.DATE 



tQ 



MENTAL AGE 



. CLASSinCATION 



-SCMATOTYPE 



.CLASSROOM TEACHER 



PSYCHOLOGICAL-SOCIAL PROBLEMSl RECOMMENDED TEACHING/LEARNING TASKS, ENVIRONMENTAL STRUCTURE 



Hyparactivity the constant 
manifestatron of excessive 
motor activity 



Perseveration the inability 
to votitioiatly cease the 
performance of the same 
act repedtedty 

Di$*rn edibility the limited 
abilit 'o ( oncentrate on tht 
td>k Jt {..nd due to distract 
It jns caused by external 
stimuh 

Dissociation the inability 
to integrate basic data into 
"meaningful wHoIpS " 



Figuru ground Disturbances 

Negative self imag*» a feeling 
0' 'nadequacy attributable to 
a ''onstant frustration causfd 
by Ofi inability to achieve even 
the Simplest of tasks and os 
tracization and rijection by 
peer group members 



MOTOR -PHYSICAL PROBLEMS 

Endomorphs an excess of 
adipose tissue 



Ectomorph thm. angular body 
structure with a minimum of 
adipose tissue 



Relaxation exercises, i e , tensing and relaxing major muscle 
groups 

Deceleration of neural impulses performing tasks at full 
speed, 3/4 speed. 1/2 speed, 1/4 speed, and as slowly as 
possible 

Variation of prescribed tasks and activities to stimulate 

the acquisition of new skiHs 

Teacher guidance and assistant :t ensure mastery 



Environmental structure to minimi/e distractible tendencies 

Mastery learning of simple, uncomplicated skills before pro 

ceedi*>g to the more complex 

Performance of rel .xation exercises 

Task Prescription, which increase "attention span," e g , 

lai' : c'.ing serialization 

Use of whole part whole method of teaching, i e , demon 
stration of the whole task, performance of the discrete 
task skills, performance of the total task 
Task performance which requires the filling m of a missmg 
"link " 

. Task structure to ensure success regardless of ability 
level 

. Positive reinforcement of the most minute accomplish 
ments 

- Reference to each child his or her first name 
. Self recording of scores (if possible) to provide 

concrete evidence of progress 

- Use of student aides in the program to dispel 

many of the misconceptions regarding the handicapped 
and to engender empathetic relations 
. Inteqtdting the hantiicapped child in with the normal 
school population^ where educationally sound 



. Aerobic-type exerci^ds. i e , tasks that are demanding 

in t^'rms of the cardtorespir^.ory system. 
• Establish realistic activity and performance goals 



. Activities which stress the development of muscular 
strength rather than muscular endurance 



RATIONALE 



Develop an awareness of various 
states of readiness so that the 
learner can better control in 
voluntary movements 

Theorists contend that those who 
perseverate do so because they 
are apprehensive of the unknown 
arxi gain comfort m performing 
that which ihey can achieve 

Distractibility induces a "failure 
syndrome" which is attributed to 
a child's inability to block out 
extraneous, external stimuli 
Concentration will enhance 
successful skill performance 
Process application should 
diminish "closure" problems 



Most handicapped children 
are frustrated due to con 
stant failure and thus 
manifest a "defeatist atti 
tude " 

By incorporating the 
suggested strategies and 
experiences it is antici 
pated each child's image 
will be positively enhanced 
and he or she will be moti 
vated to try harder and 
consequently improve over 
all performance 
. Increased physical activity 
will counteract excesses 
related to caloric intake 
• Cxcess weight limits one's 
performance level 

. bmphasis should be placed 
on increasing rather than 
further reducing body mass 



APPENDIX E 
COURSE OF STUDY: D&A GRADES, K-8 



TOWNSHIP OF OCEAN SCHOOL DISTRICT 
DEPARTMENT OF 
HEALTH, SAFETY AND PHYSICAL EDUCATION 

DEVELOPMENTAL AND ADAPTED PHYSICAL EDUCATION 

JANUARY 1970 

8y 

Dr. Thomas M. Vodola, Program Director 



I DEVELOPMENTAL PHYSICAL EDUCATION 

A. Definition 

Developmental physical education is that phase of 
the total program that has been designed to modify 
the physical activity program commensurate with 
the needs of those students evidencing motor/per- 
ceptual problems, postural deficiencies, or nutri- 
tional abnormalities. 

B. Specific Objectives 

1. The student can attain a minimum average 
standard score of 40 on the Motor/Perceptual 
Test Battery (with no single component score 
less than 10), or a score that is satisfactory in 
terms of his somatotype. 

2. The student can attain a minimum score of 70 



on the New York Posture Screening Test (with 
no single component score of 1 ). 

3. The student's predicted body weight is less than 
20% below, or above his body weight. 

4. The student can name and/or list his areas of 
weakness m terms of specific motor/perceptuat 
factors, postural deficiencies, or nutritional ab- 
normalities. 

5. The student can perform his prescribed exercis- 
es, or motor/perceptual tasks correctly. 

6. The student can name and/or list those activities 
in which he can achieve reasonable success. 

7. The student reflects an increasingly positive at- 
titude toward physical activity as evidenced by a 
pre- and post^test on the Wear Attitude Inven- 
tory. 
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APPEi^DlX E (Continued) COURSE OF STUDY: D&A GRADES, K-8 

Course Content 

1 . Motor/perceptual test baitery 



motor test itenis 


attempts 


components nedsuied 


walking 


2 


gross body coord.- bi laterality 


creeping 




Qfos^ body CO jrd.— bilateral ity 


climbing stairs 


2 


gross body c^ord.— bilaterality 


skipping 


«\ 

4i 


grosii body oiH)rd."-bilateraltty 


marching-irr place 


2 


OrObS body coLrd.— bilaterality 


stand both feet, arm^ extended, 


2 


gross Lody balaice— kinesthesis 


eyes closed {16 seconds) 






stand right foot, arms extended, 


2 


gross body balance-kinesthesis 


eyes closed (15 seconds) 






stand left foot, arms extended 




gross body balanoe-kinesthesis 


oyes closed (15 ^seconds) 






jump, one foot Ijading-hold 


2 


gross body balance -static 


|unp, both feet-simuKo.i^uusly 


2 


gross body balance-static 


hold 






hop right root, three hops 


2 


gross body balance -dynamic 


hop left fool— three hops 


Z 


orosr body balance— dynamic 


hop both feei— 1 hree hops 


2 


gross body balance-dynamic 


tapered balance beam 




gross Lody balance-dynamic/static 


catch -bounced ball 


3 


eye/har.d coordination 


catch— ball in air 


3 


eye/hand coordination 


toucn ball swinging laterally— 


3 


eye/hand coordination 


hrjnd on shoulder 






touch bull swinging fore/aft 


3 


eye/har>d coordination 


hand on hip 






Uizi sWtnijjiiiij udii wiLti rtcnu 


-a 
* 


vTyc/iiaiiu kAJiJiuiiici iiuii 


bat swinging ball with bat 


3 


eye/Jiand coordination 


basketball t^row— rtgin hand 


3 


eye/hand accuracy 


basketball throw -left hand 


3 


eve/hand accuracy 


soccer kick -right foot 


3 


eye/foot accuracy 


soccer kick -left foot 


3 


eye^foot accuracy 


perceptual/ motor test items 


attempts 


components measured 


draw circle (36 months) 




directionality 


draw two circles (simultaneously) . 




directionality 


draw two vertical lines 




laterality 


conneci two a s 




i 9 to ral ft\J 

Id icidi i ly 


draw a cross (48 months) 




directionality 


draw 3 square (48 months) 




directionality 


drf w a triangle (60 months) 




directionality 


draw a segmented square (84 mos.) 




directionality 


draw a horizontal square (84 mos.) 




directionality 




:kilis or activities 




. gross motor skills 


gross motor activities 


crawling 


crawling through tunnel 


skipping 


"follow the leader" rope skip 


hopping 


bunny hopping 




jumping 


vertical/standing broad ("mp, cable jump 


throwing underhand 


bean bag toss 




throwmg overhand 


bean bag toss 




pushing 






pulling 


"tug of war" 




lifting 


weight training 





9 ! 



b. hand/eye skills . 
b«t stattonarv ball w/hand 
bat moving ball w/bat 
bat statidnary baH w/bat . 
catching a rotting (mII 
catch a bounced ball 
catch a thrown haW 
dribble a ball 

c. foot/eye skills 
kick stationary txilt 
Khck rolling bait 
instep kick 

pass bafi, inside/^tittkJe of 
foot 

trap ^tt w/sole of foot 
drop kick 
punt ball 

pk:k up biatt w/feet- 
stationary and rolling 

d. batanc^pd4X>$ture skills 
walk(i^ (observe cross pattern) 
^Ik forward, backward, skieward, 
toe-heel t 
stand-r^ht foot, left foot, 

both feet (eyes closed, open) 
hopping-one, both, 
alternate feet^J^ 
forward, backward rollr-^ 
jump\from bench sihd balance 
' head/ha^ balanqe (tripod 
position 

squat, forearm, hand 

balance t 



APpIeNDIX E (Continued) COURSE OF StUDY: D&A GRADESfk-S 

Mil 

, taDle 1 



tennis 



hand/eye activities 
'*keep up"-balloop, tetherbal 
I batting swinging whiffiebalt 
^ "bat softbaft off tee" into net 
^ catch ball bouncing off wall 
^catch bail with partner, pk:k up "jacks 
catth bdil with partner, kickbati 
dribble relays-basketball, votleybafi 

foot/eye activities \ 
kick bSatt against wait, "kidcbalf 
dribble race"^ 

wall-kicking, goal kicking ' 
passing drills in set formations 

goal tine. soccer 

drop kick -distance and accuracy 
punt-distance and accuracy 
game of speedball 

balance and posture activities « 
walk a straight, curved line, beam 
walk geometric patterns on floor 

stork stand, t-scale, etc. - 
relay races, hopping in and out of 
tires, Bass Balance Test, steppft%, 
stones-. / V /^y^' • 

mat relays % ' " -^-^-.^^ 

diving forward rolls v 
"Who can maintain balance longest?" 



\ 



"Who can maintain balance k)nge$t?" 



hand/eye accuracy activities 

quoits, horseshoes, shuffleboard 
—archery, bowling, c!ock golf 

serving tennis, volleyball, paddle ball^. ^ 

bat Softball into right, center and left field 

basketbatlaccuracy throw at target . * 

basketball ihooting drHls— lay-ups, set shooting, foul shooting 
foot/eye accuracy activities 
kic'c stationary and rolling ball into target areas 
drop-kick ball over target \ 
kick-up ball to teammate or pre;determited area 



laterality /directionality skiUs 
circle 

two circles, .diamond 
square, triangel 
segmented square 
hori2!bntal diamond 
left, right concept 
^ Identifitation of body 



learning experiences \ 

V • 

trace, cdhMJ''avv from men)ory 
trace, copy, draw^rom ntemory 
trac^, copy, draw from memory 
trace, copy, draw from memory 
trace, copy, draw f '"^m memory 
hands, kJentIf y 



Simbn Says," "Angels \q\he Snowi" cut 
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APPENDlk E (Continued) CCUASE OF STUDY: D&A GRADElS, KS 



parts 

oonception,of "»whate" 
spatial orientation 



I on pegboards 



out and attach body parts, drawing 
^ fill in missing partsTassemble puzzles 
obstacle races, movement experiences 

reading, mathematics readiness skills, creativity \ 
copying and reproducing from memory allgeometricVorms i 
creating new, original pegboard patterns 

explosive strer^h skills ^ explosive strength acti^^if^s 

medicine b^ll, sbftball throw throw for distance 

shot putting • puttihg for distance 

weight training ^ exercises involving rapidrlv of nrwvement 

explosive leg strength shunle rpn, standing verti^jump 



abdominal strength exercises 

curl-up5-hands on thighs, just raise head and shoulders 
curl-upsT-touch fingertips to knee caps 
sit-ups-knees flexed, i)ave partner hold feet 
sit-ups-irtclined position 

modified leg lifts -supine position, bringjcneesto chest and return 
sit-ups-added weight behind neck 

"Vee" sit-ups-with arms extended overhead, simultaneously raise 

arms and legs, touching finger-tips to toes' ' 
"Rocker"-f rom profie position on mat, grasp ankles with hands and 

rock back iand forth 
back strength exercises 

back extension/floor-fromprone position, raiie head an(>shoulders- 
same as above, r^ise legs alscK 

"Wrestler's Brjdge"-supine^on floor, arch back, support weight on 
hands and feet,, ' ^ . ' 

back extension with head, shoulder^ and waist over edge'of table, hand 
behind neck, touch elbows to floor and raise up to horizontal position 

arm strength exercises 
bicep^ 



curling dumbells 
curling barbell 
modified pgll-ups » 
pull-ups, reverse grip' 
rop^ climb, arms & legs 
rope climb, arms only 
rOpe climb Jegs piked 
static hang, chinning bar 
half-inverted hang, rings 
pull-over, horizontal bar 



triceps 
^ pressing dumbells 
pressing barbell 
nrH>dif ied push-ups on knees 
* push-ups. legs straight 
. hand walk parallel bars 
dips, parallel bars 
swinging dips on parallel.bars 
' hand hopping, parallel bars 
leg cuts, side horse 
overhead ladder 



V 



grip strength exercises 

squeeze rubber ball 
crumple sheet of paper laid flat on a table ^ 
rope curl-roll rope with suspended vweight around stick helB in 
two hands ^ 

leg stren^h exercises 

heel raises-raise arms, rise up on toes and hold 
same as above. Increase stress by adding weight 
bench exercise— quadriceps dieveloper 
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' APPENDIX E (C^tfnuMf) COURSE OF STUDY: O&A GRADES, K-8 

$quat$— precaution: no nnor^ t^an 90 degrees 

squats with weights 

Jeg presses— power rack 

Harvard Step Test-add weights « 

cairdiorespiratory endurance (stamina) activities 
"<pot runn5hg"-running in place J 

hopping right iPoot, left foot, both feet, increase repetitions * 
running measured distance, time constant \^ 
ruf^ning measured^distance, reduce the time ^ ^ 

jumping jacks-ihcrease repetitWRS * ^ 

rope skippifijg— repetitions and {ime constant' . ^ ^ 

rope skipping-time constant and increase the repetitioVts 
Harvard Step Test -start with 30 4-count steps for one minute. 
Increase the time until, student can perform for five minutes 
same as above, but keep the time constant and Increase the reps. 



New Yosk Posture Soreening Teft 

a. kyphosis 

b. lordosis 

c. scoliosis ("C" and "S" curves) 

d. , pronated feet 

e. flat feet ^ ^ 



Posture exercises— see* 
ercise prescripnons. 



posture manual for ex- 



5. Nutritional tests ^ .t 

a. Pryor's Width-Height Measurements (bone) 

1 . thoracic measurement 
Z pelvic measurement 

b. girth measurements (muscle) 
J. chest 

2. waist iumbilical level) 
I * 3. thigh 

f 4. calf 

5. arm (biceps) ^ 
' c/ adipose tissue measurements (fat) 

1. sub-scapular ^ ^"^^ 

\ 2. mid-triceps area 

\ 3. waist \ 

\ ^ NOTE: Take the averagv of three measurements; 
ike girth measurements with the involved muscles in a 
pntracted state |» 

6. Exercises to remedy lutritional abnormalities 

a. vigorous rhythmical, aerobic-type activities 
are prescribed for the obese individual (20% 
^ over predicted body weighv) ^ 

h see exercises listed under cardiorespiratory 
' , endurance and attached materials 

\ 

7/ Caloric considerations to remedy nutritional ab- 
normalities ^ 
p a. increased caloric intake (a balanced diet) and 



ERLC ^ 



strength development exercises are presaibed 
% for the malnourished individual (20% bek)w 

predicted body vt'eigM ^ 
b. decreased caloric intake (250 calories per 
day) and increased physical activity (250 cal- 
l>ries per day) are prescribed for'the obese 
' individual; goal: one pound weight reduction- 
each week V ' 
1. Bogart's formula to predict caloric needs 
' Daily Caloric Intake 1 x 24 x (body . 
^ weight in kilograms) + calories expended 
for dally activity + 10% of total calories 
to sustain assimilation and digestion. 

ff 

4 8. ExerC'sing regimen 

The prescription of an exercising regimen is 
based on the results of each individual's pre -test. 
. The exercises or tasks to be presaibed are deter- 
mined as follows: 

a. motor/perceptual ability 

1. one exercise or task is prescribed for each ^ 
component in which the student attained * 

* a score of 51-75 

2. two exercises or tasks are prescribed fbr 
each component in which the student at- 
tained a standard score of 26-50 

3. three exercises or tasks are presd^ibed for 
each component ih \^ich the student at- 
tained a staridard score of 0-25 

b. postural deficiencies 

1. two exercises are prescrit)ed for each pos- , 
tural deficiency in which the student at- 
tained four points on the screening test 

2. three exercises are prescribed for each ^* 
postural deficiency in which the student 
attained one point on the screening test 

Note: All posture exercises are subject to school or 
family physician approval. 
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Teaching Procedures 

1 . The teacher explains and demonstrates all phases 
of the testing and exercising program. 

2.. The teacher assists the student in the perform- 
ance of each test or exercise. 

3. The teacher assists the student irTthe diagnosing 

. of individual strengths and weaknesses. 

4 T-he teacher assists the student in prejdribing an 

4 exercising regimen bas ed on tha ^Hf^ults of the 
diagnostic 1 

B. The teacH^l^ssists rhe student in evaluating his 
progress fa^ery twelve weeks).* 

6. The teacher, continually, guides and motivate^ 
each student to enhance the achievement 6i \ 
maximum progress. \ 



Note: Active ;student involvement in the learning 
process (cognitive) should be encouraged as soon as the 
student evidences the ability to understand. , 



Pupil Activities^ 

1. The student participates in*a classroom orienta- 
tion program (two periods) during which tim^' 
he is given: ^ 

the rationale for individualizing instruction; 
a brief, umple explanation of hurnan dnat^ 
omy and physiology of exercise and how it 
relotes to motor/perceptual dd^ vlopment and^ 
postural deficif^ncies; _ . ^ 



a. 
b. 



crTscicnirRc~approach to^ighi control; and 

• d. the opportunity tp compute his daily caloric 

requirements to determine his caloric needs. 
2. The student is afforded an opportunity to devel- 
op a realistic self-image by extensive ;elf testing 
in terms of rnptor/perceptual development 
body m€ch^nic^, bone jstructure, muscle girth 
adipose tissue, body weight and somatotyping, 
'3. In cor junctipn with the teacher, the student pre 
s^bes his individual program based on his spe 
cif ic needs. 

4. In conjunction v*^iih the teacher, the student 

* evaluates his progress and redesigns his program 
accordingly. ^ 

5. The student is affordedJead|Brship opportunities 
by assisting and directing new students admitted 

/to the program. 
6/ The student plans, organizes^ and. records pertin-* 

entdate in^his folder. 
7. Prior to release from the progrc.n, the student 
V submits a written evaluation of the Develop- 
mental Program to the instructor. 



0^/ 



his >^ ' 



EKh Student is tested in ohly those areas of ryldsnced weak- 
ness. Student should be mede awere of and take pirt in the 
planning of his indTvidital program. 



F. Evafu^ioh te<Shniqrw»'*^ 

1. Readm1«istr.atioa/o> the Motbr/Perceptual Test 
Battery Vl .twelve-week intervals. The. nudent 
mu$t aftainSan average standard score of fifty or 
better (or a store commensurate with hii soma- 
totype rat^)\o be released from the proCSTtl 
,2. Readminrttt^ifof^ of the N*w York Postere 
Screening T^t at twelve-week intervals. The stu- 
dent must attain a score of eighty-five or better 
to be released from the program. If the student 
scores eighty-five, or better and still has some 
scores of one on separate posture items; the reg- 
ular physical education teacher is notified and 
the student is required to practice' his prescribed 
exerciseis) during tAe regular physical education 
pre-activity period. " 

3. Study Approach . 

If a student does not scpre fifty or better on the 
^Wfd Motor/Perceptual Tpst (after 3b*vyeeks) 
' and maxijDum effort has been put f ortK^on v^lid 
exercises or tasks, the teacher gathers the $ub- 
s^uent data and maEes referral to the propeV 
authority. \ " ^ 

, a. motor/^rceptuat scores 
b. somatotype 

weight record ' , 

subject grades 
medical history 

administration of health hak>it questionnaire 
socift adjustment— guklance counselor 

h. Wear Attitude Ihventory . 

i. personal interview 

J. summary and recommendations 

4. Nutritional Testing 

^a. weekly weight check and pieasurements of 
adipose tissue andAiuscle girth ev^ry'twelve 
weeks. 

5. Analysis of^esults 

a. Analyze ^individual test results, determine 
progress and prescribe programs as necessary. 



c. 
&. 
e. 
f. 
9- 



Association . Exercise awhHi^ 
Weight Contra i. Mimeo- 
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fitness Program For AH Ages.* 
• Casady, D.R. et al. Handbook on Physicai Activi- 
' ties. New York: MacMillan Cdmpany, 19p7. 
Cooper, Ken H. Aeroobics. New YorkV Bantam 

Books, J/)c*^ 1969. 
Hilsendager, Donaki R., Harold A. Jack and Lester 



ERIC 



72 



98 
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Hann. Bash Motor FitQCss Test for. Emotionally 
Diiturbed arid Mentally Handicapped Children: 
ffeliminary Report The .Basic Motor Fitness 
r Jest was dev/eioped in part ^i^in the context of 
the profect Recreation Leaders for -Emotionally 
Disturbed Children sponsored by the National in- 
stitute of Rental Health. Grant Nujnber*: l-TI- 
HN-8543-1,5, 1968. i 
Hooks, Gene. Appljcation of V\/eight Training to 
Atheltics. Englewpod Cliffs, NJ.: Prentice-Hall, 
Inc., 1962. ' ' . ' ' 
Kephart, Howell C. Success Through PL Engle- 

wood Cliffs, N J.:" Prentice-Hall, Inc. 
Leighton, Jack H. Progressive l^eight Training. New 

York: Ronald Press, 1961,, 
Massey, B.H. et al. The Kinesiology i^eight Lift-^ 
ing. Dubuque, Iowa: VVilliam C. Brown Publish- 
ers, 1959. t ♦ 
New York State Education Depart me^it. New York 
iState Physical Fitness Test. Syracuse, N.Y.: B^r- 
deen's Inc., Form H-27, 1958 Edition. 
Rogers, F.R. PFI Testing Materials. Mimeographed. 
Ryan and Hein. The^ Contributions of Physical 
Activity to Physical Health. Chicago: American 
Medical Association^ 1 96p. 
Wells, K.F. Posture Exercise Handbook. New, Yorl9<' 

• Ronald Press, 1963. 
Wessel, Janet. Movement Fundamentals. Englev«^d 
• Cliffs; N J.: Prentice-Hall, Inc., 19W.^ , 
Wyden, Peter. The Overweight Society^ New York: 

Pocket Books, Inc., 1966. ' * 
U.S. Department of AgricultuFe. ' C^/br/e:: arid 
freight. WasWIngt* ^ D.C.: Consumer and Food 
Economics Research J^i vision, 1968. 



ADAPTED PHYSICAL EDUCATION 

A. Definition ^ 
Adapted physical education is that phase*)s^ the 
total program that h^s been designed to modify 
the physical activity program commensurate with 
the needs of the orthopedically handic^oped, neu- 
rological (y ifmpaired, postoperative/convalescent, 
mentally retarded, or other such medically-grient- 
ed problems. . . 

B. Specific Objectives 

1. The student understands the extent of his 
physical impairment. 

2. The student manifests a positive attitude 
toward his hanclicap by constantly Striving to 
achieve maximally, within the limitations Nn- 
posed. 

3. The student evidences a positive attitu^ 
toward members of his peer group and adults. 

4. The student demonstrates the ability to utilize 
the following testing equipment (those items 
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that are part of his program), accurately: 
a. skin-fold calqsei'^ 
br Pryor's Width-Weight Calipers 
c. measuring tapes 
. _ ^ si. flexonneter, or goniometer ^ ' 

e. tapered balance beam 

f. tensiometer * • * 

g. -wet spirqraeter^ ' , 
Note: Attainmeht of this objective should be eval- 
uated in light of grade level and intellectual ability ^ 

^ of the student. 

5. The student can perform a variety of nrKXlified 
exercises to maintain and improve his level of 
fitness. • 

6. The^uJent demonstrates proficiency in a var- 
ief^rof leiftjrf-tilne skills that wjll serve him 
advantageously in adult years. 

7. The student evidences an awareness of his»t6!- 
erance limits regarding^ his exercising and reoe- 
atHonal aJtivities. , 

8u The student demonstrates cognizance of avoid- 
able safety hazards. • 

9. The student demonstrates followship and lead- 
ership qualities by accepting , responsibilities 
commenstirate with his ability level. . 

C. Course Conterjt- 
• 'l.' GenerSTmotor/perceptual abflity 

»^a. motorVperceptuat test battery-thostf item^ - 
that can be performed 
' 2. Measurements of musculac faiinuejj^djolscanca^- 
limits'* 



a. 



SDI = 

Sb 



X 100 



3. Asthmatic testing 

a. measurenr^pnt of vital capacity ^ 
.4.Knd ividual and dual activities 
a. table tennis 
'b. shuffleboard 

c. badminton 

d. arqhery 

e. weight training * 

f. golf 

g. v^restling 

h. horseshoes 

t. bowling ^ ^ 
5. Modified grpup games 

a. newcomb, volleyball 

b. basketball 

D. Teaching Procedures 

1. The teecher lectures, explains and demonstrates 
all phases of the total program. 

2. The teacher assists the students in diagnosing in- 
dividual strengths and weaknesses. 
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APPENDIX E (C^ntiniMd) COURSE 

3. The teacher guides the students in designing in- 
dividual program's basted oa their needs. . 

4. The teacher ^^ists studems in evaluating individ- 

5. The teacher guides the students in terms of ' to- - 
catiag resotlrce m;^terials. ^ 

E. Pupit Activities > 

1. The stMdent^s afforded an opportunity, to deveh 
op a realistic self-image via extensive self testing. 
> 2. The stude nt-is^^yded an opportunity to par- 
ticipate in a variety of modified individual^ dual 

and group recreational activities so that he m a y 

develop skills that wl i serve Jiim advantageously 
in future years. 

3. In conjarK;tion with the teacher, the ^^udent* ^ 
; prescribes his progr^-n, based on his individual 

needs. 

4. In conjunction wit i^ the teacher, the student 
evaluates his progrr<$ and redesigns his program 
accordingly. 

5. The student is frfo-ded leadership and*fellow- 
ship opportunit es b f assisting and directing new 
students admitted to the program* 

. 6. The student plans, crganizes and records pertin- 
ent data in his individuaMolder. 

F. Evaluation Techniques 

1. Readministration of motor/perceptual test bat- 
^ ^tery to assess individual progress. 

2. Repeated flexometer, or goniometer testing to , 
evaluate range of motion of the involved joints . 
of the body. 

3. Repeated vital capacity testing to evaluate pro- 
gress of the^sthmatic. 
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4. « Repeated muscular fatigue testtng to ass^ 
•strength' progress of atro09ied muscles; alio 'to 

, assess tolerance limits of ex^rcisihg program. 

5. Skill and knowledge testingNn modified physidal 
activities. ^ ^' 

6. Administration of A and 6 ftStms of the Wear 
AttitiHle Inventory to assess chaoge in attitude 
toward physical activity. 

G. Neferences 
' Clarke, H. Morrison. Muscular Strength ^nd Endur- 
ance in Man., Englewood Cli#f$, NJ.: Preritice- 
Ma*Mi^ 



' Clarke, H. Harrison and David H. Clarke. Dffehfh 
^ mental and Adapted Physicai Educatk}n\n^e-^ 
I * wood Ciiffs, N J.: Prentice-Ha*l, Inc., 1963 

Daniel), Arthur S. and E.A. Davies. Adapt^Physi- 
fsl Education. New York: Harper and Row, 
Publishers, 1965. ; . - 

Department of Public kinruction. Guidelines for* 
Adapted Physical Education. Harrisburg, Penn- 
sylvania, 1966. ' 

H ^dleston^ O.L. Therapeutic Exercises- Kinesio-' 
therapy. Philadelphia: F.A. bavis Company, 
1961. * ; . 

Hunt, Valerie V. T^ecreation for the Handicapped. 
Englewood Cliffs, tU.: Prentlce-Hal>: Inc., 
1955. . ' 

National Recreation and Park A^^jsociation and 
American Association for Health, Physical Edu> 
cation ar>d Recreation. Physical Education and 
Recreation for Handicapped Chll<ten. Washing- 
ton, D.C.: Bureau of 'Recreation for the Handi- 
capped, 1969. 
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APPENDIX F 

^OWNSHierOF OCEAN D&A POLICIES AN9 RULES AN& REQ\JLATIONS 



GRADES K-9 



A. GYM ATTIRE, SHOWERING,. DRESSING PRO- 

c£DUHEs ^ • : • ^ ' 

1 . Students'are ft adhere to the same policies as estab- . 
fished fc/ the unrestricted program. 

e. PROGRAM SCHEDULING ^ 

1. All personnel desirdus of referring a student to 
^ D&A sfiall forward the request via the building prih- 

y cipal's office. Requests must be submitted on ja 

Teacher RBferfall^ormii^atlable in the nurse's of- 
, fice or from the p&A teacher). | 

2. If the prirKtpal approves this referral, he shall for- 
^-ward-the form fb thie D&A teacher. (If the reque^ 

9 ^ fs denjed, tie shall fill in the disposition part-bf 

form and forward a copy' to the D&A teacher who 
^all notify the teacher making the referral of the 
disposition and place or note this information in 
^thBt student's cunujlative record folder.) 
3: Upoi\ redBwing "the Teacher Referral Form, the 
P&A teacher shall administer fhe appropriate test 
anipunMnt in the areas of (1) Low PhysteH Vi- 
taKfy , Motor Coordination and otf(er dia^lMc test- 
ing; (^the D&A teacher shall forwardWl medtcat- 
ly-oriented problems to the school nurse, (nutri- 
tional, postural, orthopedic, post-operative and con- 
valescent, Asthmatic, etcj for an examination by* 
the school physician. ^ ' 

^ ^. Following sdieduling by the D&A teacher (no. 1 
abo^), he or she shall fill in the disposition part of 
the form, make a copy and return the original to 
. th| person making the originiil referral with ihstruc- 
tions to place or note information into the stu- 
dent's cumulative record fokler in the D&A teach- 
er's file. 

5. Following the medical examination (no.' 2 above), 
"^the formcshall be signed and dated by the school 

physician. At the discretion of the physician, the 
cfiild may be admitted to the program or referred 
to the family phyi 

6. tf the school physician approves the assignment to 
D&A, he or she musk fill out the Medical Excuse 
Form (prescribing specific exercises or activities^ 
fisting program duration, etc.) The nurse shalf re- 
cord all peitinent Information on the disposition 
part of ;tfte Teacher Referral Formiand return it to 
the DftA ^teacher. The nurse shall file the Medical 
Excuse Form in her office. 



7. < tf the Ichool physician recommends referral of the 

child to the family physician, the school nurse shall 
f orv¥ard a Medicaf ExcQse Form to the ^ent.rCpn- 
tactmg the parent by phone may also be done by 
the nurse. Admittante tathe prograhi requires par-^ 
ent^l approval ' (signature), physidan's approval 
(signature), a list of preipribed exercises and/or k- 
tivities^ and program duratioh. If admission to the 
^ program is granted, the nurse stiall fill in pertinent 
data on the disposition part of the Teacher Referral 
Form and forward to the D&A teacher. (The mirsa 
shall file tiie Medical Excuse Form in har off iaa.) If 
* admission to the program is denied, a fqlkiw-up . 
phone call shall be made to the family pitysician br 
the school nurse. If admtttance^is Itill denied, the 
information \\ recorded on the Medical Excuse 
Form and the Teacher's Refenal Forip. The former 
is filed in the nurse's office; the latter is returned to 
the D&A teacher virho shall see that the person 
maicing the original referral is informed as' to out- 
come and tHitWthe referral is placed or noted in the 
student's cumul^ive record folder. K 

8. "Upon receiving processed and complete^ Tt/acher 
Referral Forms from the nurse, the D&aI teacher 
shall be rc^nsible for making a copy for the D&A 
fife and route the original to the person making the 
referral, with instructions to place or note the dis- 
position in the student cunnilative record folder. 
This procedure will make the referral disposition, 
infornriation available to: (1) The Learning Disabili- 
ties Consultant, \7S Office of Special Services, (3) 
Administrators, (4) Parents' and (5) all other staff 
members who n^ay work with the chikJ during fu- 
yjre years. 

C. RELEASE FROM THE PROGRAM: 

t . Junior. High School: Via the department chairman's 
office. Studefta evaluation form must be submitted. 
' 2. EletnanlBry School: Via the appropriate office, that 
* is Principal, nurse or Coordinator's office. 

3.. Students' may be released from^ the program if the 
parental request is submitted in writing to the 
building principal. / 
^k>ta: Students who^ ha^ been medically excused 
are^not to be admitted^ the unrestricted program 
unless they are certified by a physicfan^that they 
can re-enter the program. 
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APPENDIX F (Contimiad) TOWNSHIP OF OCEAN D&A POLICIES ANDyRULES AND BjEGULAf IONS. 
4. Students may be ret^sed from the proyam when .Elementary Schools-Seven studentsfd 



GRADES K-9 



they have satisfactorily progressec^to a point above 
thebriginai and current admittance scores. Students 
with medically-oriented problems should be period- 
ically scheduled for re-examination by the school 
physician for proper monitoring of progress, updat- 
ing prescription and/or release from the program. , 

ABS£Ni.t:£ISM: 

1 . Normal abtenteeism> Follow regular physical educa- 
tion policy. 

2. Nj^mes' of students absent from classiHJt not on the 
daily absentee sheet are to be forwarded to the 
principal's office. In the event of repeated viola- 
tions, the teacher is to call the parem to discuss the 
problem, if the problem cannot be resolved, the 
student may kfe dropped from the program. 



E. THE ACTIVITY PERIOD: 

^1. Students with a medically-oriented problem may 
not participate in the pro9Fam unless the teacher 
receives written permission from the family or school 
, physician and prescriptive exercises Or activities. (Jf 
. possible a terminal date is deaired.) 

2. Each student shall receive a rationale regarding the 
I values of P&A. Teacher and stuijent goals must be 

d^ablisned immedi^ly for a clear understanding 
of the reason for D|m assignement. 

3. The teacher shall keep an individual folder for each 
^ ^ student. Included in the folder are tests adminis- 
tered and individual prescriptions. Studerrts should 
be tested at mid-year and progress reports forward- 
ed*to the home via the student. " 

Note: Teachers of students classified by the Child 
Study Team are to forward individual test, jc^es 
and prescriptive activities to the Coordinator of 
Special Services. 

4. Instructional' period-the first half of each period 
shall be (jevoted to students working on individual 
prescriptions. The second half of the.perrod may be 
devoted. to, individual or group activities based on" 
student'tnterests. 

5. Where possible, students are to test one another-re- 
cord th^ir own scores. 

• 6. Tasks shall be structured so that each child can 
achieve success. 

7. The teacher .shall devote a portion of each 'instruc- 
tional period to work with ^ach student on an in- 
dividual basis (positive reinforcement). 

8. The teach shall notify the physical Education staff 
of individ < prescriptions so that the students may 
perform i. exercises during each physical educa- 
tion pre-activity period. ^ 

9. Clan Size: 

• Junior High-Ten students for, functional 'efficien- 
cy, a ntaximum of fifteen students. 



Elementary Schools-Seven studentsfdr functional ' 
efficiency; ii maxknum of ten students. 

Note: Class size differential is based on different 
student cl^ssif icatons, nge tfnd size of f acil ities. 

F. FVALUATION^^STAFF... 

1. Program participation is voluntary, thus nolrade is 
involved.. Where assignmentto D&A is in lieu of :the ^ 
unrestrirted program, then the present policy for 

X* grading shall be used with emphasis given to partici- 
pation and intprovement. 

2. A "Pupil Progress Report" shall be submitted by 
the D&A teacher for each studo^ in fhe program. 

a. Junior High-Submitted to the Department 
Chairnoan. 

b. Elementary School -Submitted to the ^udent's ^ 
classrooi^ teacher to present to parent. 

3. Pawms of students who are recommended for D&A 
placement for the following year are to be notified 
via a letterior personal Confererlce. 

G. EVALUATION, STUDENT^ 

1. Students shall complete and suboiit Self -Evaluation ' 
and Program Evaluation forms to tfe D&A teacher. 
The teacher is to forward said forms to the Depart- 
ment Chairman's Office. ^ 

H^. DISCIPLINARY PROCEDURES: 

A. Refer" to physical education policy statements 
and/or school policy statements. / 

I. JUNIOR HIGH SCHOOL MEDICAL EXCUSE PRO- 
CEDURE: A PROPOSAL 

1. Medical, excuses requesting non-participation in 

^ physical education, signed by parents or guardians' 
for short durations (1 or 2 days), will be submitted 
to»the physical education instructor. The instruc- 
ttr's professional judgement will be used in honor- 
ing these requests. Requests not honored by the 
instructor will be referred tp the school nur^, and 
her decision will be honored. j 

2. Request for non-participation for a longer duration 
will not be accepted'f rom the parents or guardians. 
Requests of a longer duration will require a doctor's 
note, and will be processed through Mr. Padano, 

* who IS in charge 6f individualized programs. ^ 

Request procedures of this nature will be proce4ed, 

by Mr. Paganp, »n the following rpanner: V 

a: The school nurse will be apprised of the request,^ ^ 

and the note wHI be^fHedlfTthe nurse^s office, 
b. The parents* will be contacted, and an overview 
'of the individualized program will be explained 

to them. 

^. The doctor will be contacted to ascertain wheth- 
' ^r an individualized progra/^ is advisable for the 
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student. 

d. If an individualized program fs acceptable, it will 
be prescribed by the physician and administered 
by^Mr. Pagano, or his desii^iiate. 

)s. If the student is denied all participation by the 
phvLsician, a medical excuse grade will take ef- 
fect. A medically excused student will be re.* 
ferred to the guidance^ department where this 
grade will be placed in the student's record. A 
medically excused student will be scheduled out 



of the physical education curriculum. 
Students in a medically excused categc^y 
should have their programs reviewed periodical- 
ly by th^ir guidance counselor to determine 
when and to what extent they may re-^nter 
the physical education program. 
Any student having an obvious medical disabili- 
ty, and who has not presented a request for 
non-participation will be referred to the school 
nurse for evaluation and assignment. 



t 
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A.CT.t.V.E.* 

compliance with "T&E," 2 

compliance with P. L 94-142 2 

definition of, iv ^ 

evaluation design, 55^-60 

model kit, 8-1 % 
're^arch study, 57 
Administrative Checklist 
/ etementary level, 32 

secondary levetr32-33 
Adoption Plan, 25 

services, 10-12, 14 

Case Sf udy Approach, 72 
Certificate of Achievement, 12 
Course of ^tudy: Grades K-8, 67- 74 

Definitions 

A.C.T.I.V.E.. iv 

adapted physical education, 73 

developmentar physical e< jcation,67 
Developmental and Ad^ipted (D!bA) Council 

council members, i2 
' functions of, 22 ' 

sample council agenda, 22 
DtiA Enrollment Reporting Plan, 43 

^ policies, rules and regulations, 75-77 
Diagnosis 

evaluation of experiences, 42 

instruments, 55^56 

model for, 61 

pupil performance, 27-28 

Evaluation 

of trainint programs, 42 : ) 
pupil performance, 28 
^ trainee perfoM^nce, 40-41 



Forms 



' medicfl exdjse, 45 
parental consent, 46-47 
pf«-post competency data, 59-60 
teacher referral, 48 

Goals 

student^ achievement, 55-56 
teacher performance, S6 
Guidance Director: Role Expectations/ 
Responsfbllities, 30 



j 

Handicapping Conditions, 55-56 

IndivkiujI Pupil Profile, 36 
Instructional Program 

activity plan, 7& 

evaluation of, 42 
Instructional Staff 

aedentials, 20 

scheduling of, 20 

Learning Disability Teaching 
^ Consultant: 'Functions, 3t 



Medical Excuse Form, 45 

approval procedures, 24 
Model Kit, 5-11 - 

evaluation of, 42 
Motoc Ability Report Card, 38 

activities, 68-70 

diagnostic presaiptive\" 

format 61-66 

factors, 55 ^ 



Organization Ran 

instruction, 27*28 



Parental Consent Forms, 46-47 • 

reporting, 35 , j 
Physical Fitness Report Card, 37 f 

activities, 70-71 

factors, 55 
Prescription^ 

evaL'ation of experiences, 42 
Pre-Pbst Data Analyses, 13 
Principals: Role Expectations/ 

Reiponsifaijlities, 29 
Public Law 94-142. 2 
'Public Relation Strategic, 23, 39 

References, 72-74 
Reports' ' - 

endof-year, 39 

sample report, .39, 43-44 
Research Study, 57 ^ 

Scheduling 

departmentalized, 21 
self-oontained classrooms, 20-21 
studentt, 20-21, 75 
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School Nurse: Rote .Expectatjpns/ \ 

Responsibilities, 30 
School Physltian: Role Expectations/ 

Responsibilities, 29 
Services Provt'ded Adopters, 10, 12-14 
Staff 

inservice training, 23 
Student 

activities, 74 

diagnosis, 27 -28 

Veport card, 35-38 
Supervisor of HPE: Functions, 31 
Supervisors and their functions, 28-31 
Supply and Equipment Neecjs, 1, 23-24, 49- 



T aching-learning Process 

individualized instruction, 18 
personalized instruction, 18 ' 

Teaching Stations, 19-29 
preparationof, 24 

Texls,5-11,23 

Tborough and Efficient Education, 3 

T&E curriculum format, 3—4 
Time Prescriptions, 1 1 
Training Pfogf am ' 

competencies, 16, E8 

corap^ncy-baftfd process, 1 7, 58 

evaluation pf, 42 

goals, 16 ✓ 
- maxi-offering, 15'-16 

mini-offering, 15— 16 
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Township of Ocean School District 
Project ACTIVE ^ • ' ' ESEA, Title IVc, 



*y:pRRECTIONS: ACTIVE- MANUALS ' ' 

Low Motor Ability / ./ . 

Page 53:. Table 4-1. Transfer "♦Adjustment Time of 60» from the 
"Total" cdlumn to the "OTO" column. 

Page 95: Problem -No. 1: Coo^ile- RaW Scores. Due to typbgpaphlcal 
I errors, you are sequ^sted te pertorm the assignment on 

the reverse side of thl^ page. 

Pai?e\»136:. Tables 30 to 39. Between the "P.^q and Pj^" columnf eifttet 
the following scores f j 

' < 10 \ -id , ^ i . 

411111111; 2 24 . ! . 

1 . . : , 1 

'Nutritional Deficiencies • 

Page 42: Caloric intake -co modify 'body Weight. Change lajst line 
to reflect, "increase or decrease body wei^t by one 
^ound par week," 

Postural Abnormalities ^. ^ 

< . ^- . 

Page 21: Teacher Learning Experiences 

^ #2: Given the illustrations in Figures 4*2 and 4-3 . . 
#4: Using the raw data provided in Figure 4*3 . ' 

Page 63: Appendix F, #3, Posture i^file. "^hange abdominal tor 
graph to reflect "40" and Ipwer bacK\bar gr^ph to reflect 

• ° . \ • . . ' ■ 

Motor Disabi lities or Limitations , • ' - ' 

Page 14: Strength decrement index (SDI). ...Posit4.ve scores 

indicate the assigned tasks are within tolerance limits i 
negative scores inditiate assigned tasks are telow . 
* tolerance limits . , * 

Other Corrections 

• ■ ' 

Please, sulimiit. . 

' , • ' # 

10 



6,ro«s Isody 

■ Ct^owftnatlon — Attamptt 



Walk . 
'Crasp 
Climb 
Skip 

nirc^Hir>>pl■c8 



00 
Op 
Total 



Raw 
Scora 



I 9 



Aocbfacv AttaiK>tt 



Throo rl^t: ^ 
ttarjd X 
Throw left 



X 



3,2,2 
l,2r2 
total 



Raw 

Scora^ 



ialanpa and 

poatutal * 
Plantation 



Orlant 
^tand 



both feat • 
right foot 
Itand left foot 
. ' Sump ona foot 
3ump both f aat 
Ixaip both faat 
Hap tight foot 
Hop 'left fopt 



T^ttempts 

+00" 
TOO 

H-0 
404- 
4+0 
Ot+ 



Raw 
Score 




£ya tnd f'opt 
Atscuracv . 

Kick right 
foot , . 
Kick iB^^t 
• foot 



Raw 

Attempts Scot* 
2.2,3 .. 

1.2,3 .: 

Total 



Total 




^ye and Hand 
Coordination 



Catch 

Ball liounca and 
catch 

Touch ball 
(lataralj 
Touch ball, 
(fore and aft) 
Bat ball (one 
hand) 

Bat ball (bat) 
/ 



-fGO 
00+ 
t^>0 



Total 



Raw 
Score 



Total Raw Score ^ „ 

G^^ee Body Coordination' 
Balaitce/0oatute Orient* 
Cye**»Hend Cooxdil^tion 
Eye-Hand Accuracy 
Cye-*Foot Accuracy 

. Total 




fftOJEcr 



V 



«/». 



4cfiyi 



